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ARTICLE  I. 


Medical  Society  of  the  State  of  New  York.     Sixty-sixth  Annual  Meeting. 
First  Day — Mokning  Session. 

The  Medical  Society  of  the  State  of  New  York  met  pursuant  to 
statute  in  the  Common  Council  Chamber,  City  Hall,  at  Albany,  at 
11  o'clock,  on  the  morning  of  February  6th,  1872. 

The  President  of  the  Society,  Dr.  William  C.  Wey,  of  Elmira, 
called  the  meeting  to  order,  after  which  Rev.  Dr.  Snively  opened  the 
pioceedings  with  an  eloquent  prayer. 

President  Wey  then  delivered  his  inaugural  address,  as  follows  : 

Gentlemen  of  the  Society : 

We  are  again  permitted  to  gather  in  this  ancient  capital  to  cele- 
brate the  sixty-sixth  anniversary  of  our  honored  Society.  Animated 
by  a  spirit  of  progress,  with  augmented  numbers,  with  increased 
reputation,  with  improved  means  for  utilizing  the  multiplied  sugges- 
tions, revelations  and  discoveries  in  our  art,  this  yearly  assembling 
of  ourselves  together  has  become  an  event  of  significant  and  absorb- 
ing interest  to  a  large  number  of  devoted  men  in  every  portion  of 
the  State. 

The  age  and  character  of  this  Society,  its  achievements  in  science, 
as  exhibited  in  its  published  volumes,  which  compose  a  library,  and 
its  recognition  at  home  and  abroad,  attest  the  wisdom  and  learning 
of  its  founders  and  the  zeal  and  devotion  of  their  successors  in  the 
fields  of  knowledge  and  research  which  for  so  many  years  they  have 
assiduously  cultivated. 

The  immediate  and  remote  effects  of  medical  fellowship  are  illus- 
trated by  the  history  of  this  Society.  Insensibly,  but  with  great 
power,  it  has  exercised  its  influence  upon  every  section  of  the  State 
It  has  so  materially  elevated  sentiment  in  remote  districts,  under  the 
form  of  combination  among  medical  men,  even  though  few  in  num- 
ber, that  the  greater  and  more  enlarged  interests  of  the  profession 
have  been  conserved  and  perpetuated.  An  element  like  a  medical 
organization,  regularly  and  earnestly  sustained,  has  so  often  proved 
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the  means  of  resisting  error  among  the  people,  of  inducing  obedience 
to  the  standard  of  ethics  and  doctrine,  and  of  individual  profit  and 
advantage  to  its  members,  that  its  value  cannot  be  adequately 
estimated. 

'  No  one  who  has  observed  the  evidence  of  medical  growth  and 
strength  will  question  that  incalculable  good  develops  out  of  profes- 
sional intercourse  that  has  passed  beyond  the  technicalities  of  consti- 
tutional amendments  and  the  alteration  of  by-laws,  and  attained  a 
condition  that  savors  absolutely  of  legitimate  scientific  improvement. 
The  fact  has  been  repeatedly  demonstrated  in  a  survey  of  the  medi- 
cal societies  of  the  State,  that  the  provisions  of  the  Code  of  Ethics 
are  most  faithfully  and  conscientiously  observed,  and  the  personal 
standard  of  character  ranks  highest  in  those  counties  and  organiza- 
tions in  which  active,  hearty  fellowship  is  maintained.  I  may  add 
respecting  the  Code  of  Ethics  adopted  by  this  Society,  and  ante- 
dating all  other  American  codes,  which  in  some  quarters  has  been 
ridiculed  and  despised  as  effeminate  and  circumscribed  in  its  teaching, 
that  it  is  grounded  upon  a  basis  of  morals  which  comprehends  and 
illustrates  the  golden  rule,  and  embraces  in  its  scope  an  epitome  of 
Christian  teaching. 

To  such  an  extent  am  I  persuaded  of  the  necessity  of  a  more 
enlarged  and  specific  knowledge  and  understanding  of  the  ethics  of 
our  profession,  that  I  would  gladly  see  the  whole  subject  made  a 
branch  of  medical  teaching  in  the  schools,  as  a  positive  and  necessary 
part  of  the  means  of  education  of  the  student. 

According  to  the  methods  of  instruction  now  practiced,  inspiration 
of  honor  and  character  may  be  communicated  to  a  pupil  through  the 
daily  consistent  walk  and  conversation  of  his  preceptor.  This  ideal 
of  excellence  may  be  carried  through  the  period  of  instruction  and  be 
incorporated  in  the  professional  life  of  the  student,  and  it  is  a  notice- 
able fact  that  if  his  former  educational  advantages  have  been  liberal, 
his  perception  and  appreciation  of  medical  ethics  will  be  immeasur- 
ably increased.  On  the  other  hand,  if  without  previous  preliminary 
preparation,  his  early  life  has  been  devoted  to  practical  rather  than 
educational  duties,  and  if  it  be  his  misfortune  to  pursue  his  studies 
under  the  training  of  a  physician  whose  aim  and  purpose  is  to  procure 
business,  regardless  of  the  manner  in  which  it  is  obtained,  it  is  easy 
to  see  how,  at  the  very  beginning  of  his  career,  he  is  made  to  acquire 
false  views  of  morality,  honor  and  professional  decorum,  which  subse- 
quent lectures  and  instruction  are  in  no  way  calculated  to  remove. 

In  the  first  case,  the  student,  by  reason  of  adequate  education 
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before  taking  up  the  study  of  medicine,  is  instructed  in  elements 
which,  under  proper  direction,  will  produce  the  full  development  of 
professional  character  and  learning,  and,  as  a  natural  consequence,  a 
jealous  estimate  of  the  ethics  by  which  he  is  to  be  governed  in  his 
intercourse  with  his  associates  and  patrons. 

In  the  other  instance,  the  whole  subject  of  medical  ethics  remains  a 
sealed  book  to  the  pupil,  simply  because  his  former  life  tended  in  no 
degree  to  prepare  him  for  its  comprehension.  It  was  not  illustrated, 
except  by  violation,  and  as  a  matter  of  course,  during  his  term  of 
study,  and  received  no  explanation  or  illumination  in  the  ordinary 
lecture  term  of  a  medical  college. 

Considering  the  importance  of  this  subject,  in  comparison  with 
many  upon  which  much  time  is  spent  in  medical  colleges,. its  present 
and  remote  bearing  on  the  pupil,  on  the  profession  at  large,  and  on 
the  public  generally,  I  cannot  but  hope  that  it  will  ultimately  receive 
the  earnest  attention  of  educators,  so  as  to  become  an  incorporated  fea- 
ture of  teaching  in  the  schools. 

The  tardy  publication  of  the  Transactions  of  this  Society  calls  for 
some  action  at  your  hands.  This  evil,  under  the  immense  pressure 
of  the  printing  and  publishing  engagements  of  the  State,  is  yearly 
growing  more  and  more  serious.  The  edition  of  Transactions  for 
1870,  as  you  are  aware,  was  entirely  consumed  by  fire  in  February 
last,  just  as  it  was  about  being  distributed  by  the  publishers,  more 
than  a  year  after  the  session  of  the  Society.  At  the  meeting  in  1871 
but  two  or  three  copies  in  sheets  could  be  obtained  for  the  use  of  the 
officers  of  the  Society.  The  Transactions  for  1871  will  not  be  forth- 
coming for  many  weeks. 

But  for  the  modification  of  an  arbitrary  rule,  made  a  year  ago, 
giving  the  authors  of  papers  contributed  to  this  Society  an  oppor- 
tunity to  publish  them  in  medical  journals  or  in  pamphlet  form,  the 
delay  in  the  appearance  of  the  Transactions  would  serve  as  a  means 
of  limiting  or  preventing  the  preparation  and  introduction  of  valuable 
articles  by  the  members  of  this  organization.  This  would  especially 
be  the  case  in  respect  to  new  and  original  matter,  which  it  might  be 
important  to  bring  promptly  to  the  attention  of  the  profession.  If 
compelled  to  take  the  fate  of  the  published  Transactions,  the  value  of 
a  paper  would  be  entombed  more  than  twelve  months.  The  saving 
permission  to  publish  elsewhere,  redeems  it  from  the  evils  of  such 
sepulture. 

At  its  organization,  and  for  many  years  thereafter,  this  Society  was 
limited  in  membership.     Attendance  at   its  sessions  was  confined  to 
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members  and  delegates  living  in  the  near  neighborhood  of  Albany. 
The  season  of  the  year  and  the  difficulty  of  travel  rendered  it  impos- 
sible for  members  of  the  profession  residing  from  fifty  to  one  hundred 
miles  from  the  capital  to  be  present  at  the  annual  meetings.  Physi- 
cians in  the  northern,  western  and  south-western  limits  of  the  State 
were  as  distant  in  time  from  Albany,  in  midwinter,  during  the  first 
twenty-five  or  thirty  years  of  the  existence  of  this  Society,  as  we  are 
now  from  the  western  territories. 

I  believe  the  period  has  arrived  for  inaugurating  a  complete  and 
radical  change  in  the  manner  of  publishing  our  Transactions.  Two 
or  three  methods  might  be  proposed. 

If  it  is  in  accordance  with  the  provisions  of  law,  the  Legislature 
might  be  asked  to  appropriate  a  sufficient  sum  each  year  to  allow  the 
publishing  committee  promptly  to  present  the  Transactions  to  the 
Society,  in  an  inexpensive  but  neat  and  attractive  form,  and  free  from 
the  inaccuracies  and  blemishes  of  type  and  paper  which  have  so  com- 
promised their  appearance.  Competition  among  publishers  would 
reduce  the  price  of  printing,  and  improve  the  typographical  excellence 
of  the  volume. 

As  regards  the  treasury  of  the  State,  as  long  as  the  commonwealth 
assumes  the  responsibility  of  paying  the  cost  of  publication,  it  would 
seem  to  be  a  matter  of  very  little  importance  whether  it  is  done  by 
specific  appropriation,  or  in  the  usual  course  of  compensating  the 
State  printer.  By  one  mode  the  volume  will  bear  the  impress  of 
individual  enterprise,  and  will  be  presented  in  such  dress  as  will  reflect 
credit  on  the  Society  and  the  skill  and  art  of  the  printer.  By  the 
other  it  will  come  to  us  in  poor  paper,  with  many  errors,  and  repre 
senting  the  art  of  printing  when  the  Society  was  in  its  infancy. 

Another  method  would  suggest  that  the  Society  should  be  alto- 
gether independent  of  State  control,  in  the  matter  of  publication. 
A  fund  should  be  secured  from  the  Legislature,  if  possible,  the  inte- 
rest of  which  would  defray  the  cost  of  printing.  This  sum  should  be 
invested  in  such  a  way  as  to  yield  an  adequate  amount  for  the  object 
oontemplated,  and  the  printing  should  be  supervised  by  a  suitable 
committee,  without  regard  to  the  State  printer,  unless  he  should  feel 
disposed  to  enter  into  competition  for  the  work  under  certain  restric- 
tions. 

A  third  plan  consists  in  raising  money  in  the  Society  for  the  actual 
expenses  of  its  yearly  sessions,  including  the  publication  of  its  Trans- 
actions. This  plan  is  commendable  and  at  the  same  time  practica- 
ble.    It  may  require  constitutional  changes  to  authorize  a  demand  to 
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be  made  upon  county  societies,  the  New  York  Academy  of  Medicine 
and  medical  colleges  actually  represented,  for  a  certain  annual  or 
biannual  amount,  according  to  size  and  delegation,  and  increased  con- 
tributions from  delegates  and  permanent  members.  This  Society  is 
so  large  that  it  can  afford  to  be  quite  select  if  such  demands  are  not 
promptly  and  willingly  paid.  Individual  donations  might  also  be 
solicited.  My  impression  is  that  in  no  case  of  county  organization, 
county  representation,  medical  college  or  election  to  permanent  mem- 
bership, will  any  scruple  be  felt  toward  responding  to  the  assessment 
of  the  parent  Society. 

This  question  should  be  carefully  considered  by  a  competent  com- 
mittee, and  a  report  presented  at  the  present  or  at  a  subsequent 
meeting  of  the  Society. 

Several  weeks  since,  I  addressed  a  letter  to  the  Surgeon-General 
of  the  United  States  Army,  apprising  him  of  the  time  and  place  of 
meeting  of  the  Society,  and  inviting  him  to  designate  one  or  more 
members  of  the  medical  staff  stationed  within  the  limits  of  our  State, 
to  be  present  during  the  session.  It  seemed  not  only  proper  but 
just,  that  representatives  of  a  branch  of  medicine  in  which  some  of 
the  most  brilliant  and  extraordinary  discoveries  in  special  science 
have  been  recently  made,  should  be  honored  by  being  asked  to  sit 
with  us  in  council  and  take  part  in  our  deliberations.  In  a  very 
courteous  reply,  the  Surgeon-General  concluded  as  follows :  "  I  shall 
be  glad,  at  the  proper  time,  to  convey  }7our  invitation  to  one  of  the 
medical  officers  of  the  army  on  duty  within  your  State,  should  tho 
then  condition  of  the  service  permit." 

I  would  respectfully  recommend  that  a  committee  of  members, 
residing  in  this  city,  be  appointed  to  petition  or  urge  upon  the  com- 
missioners of  the  capitol  the  propriety  of  assigning  to  the  uses  and 
purposes  of  this  Society  in  that  building,  rooms  in  which  to  hold  its 
annual  meetings  and  for  the  deposit  and  preservation  of  its  papei-6, 
records,  volumes  and  other  property.  The  immense  capacity  of  the 
proposed  structure  will  readily  enable  the  commissioners,  at  the  sug- 
gestion of  the  committee,  to  perfect  an  elaborate  and  appropriate 
hall,  in  which  the  Society,  the  growth  and  emanation  of  the  Legis- 
lature, and  shielded  by  its  authority,  may  in  perpetuity  enjoy  the 
comforts  and  privileges  of  a  settled  home. 

A  spirit  has  been  manifested,  where  we  would  not  have  looked  for 
evidence  of  such  disregard  of  the  obligations  of  professional  obedience 
and  discipline,  to  cut  short  the  process  of  investigation  of  preferred 
charges  against  a  member  in  a  properly  qualified  medical  society,  by 
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an  appeal  to  the  civil  courts  to  restrain  the  course  of  the  inquiry  by  a 
Summary  injunction.  Such  a  procedure  is  subversive  of  morals  as 
well  as  justice,  and  effectually  puts  an  end  to  all  attempts  to  enforce 
compliance  with  the  salutary  rules  by  which  voluntary  and  chartered 
organizations  are  sustained  and  perpetuated.  It  strikes  at  the  very 
root  of  authority,  by  first  assuming  to  be  loyal  and  subject  to  disci- 
pline, and  afterward  rebelling  against  its  power  in  a  way  so  treach- 
erous and  cowardly,  that  but  one  course  is  left  for  a  society  thus  com- 
pelled to  yield  to  the  interference  of  the  officer  of  the  law,  and  that 
is  promptly  to  expel  the  revolutionary  member ;  or,  if  prevented  by 
additional  legal  hindrances,  to  cease  to  hold  social  or  professional 
relations  with  him. 

I  would  press  upon  you  the  necessity  of  vigorously  urging  the 
Legislature  to  pass  a  law  to  compel  the  plaintiff,  in  case  of  alleged 
malpractice  against  a  physician,  to  file  a  bond  of  indemnity  for  the 
reimbursement  of  his  adversary  in  costs,  should  he  fail  to  obtain 
damages  against  him.  This  subject  was  noticed  by  an  appropriate 
resolution  passed  at  the  last  session  of  the  Society,  but  the  Legislature 
gave  no  heed  to  it. 

As  at  present  constituted,  the  law  appears  to  offer  inducements  to 
irresponsible  and  unscrupulous  men  to  bring  suit  for  alleged  medical 
malpractice,  for  the  sake  of  effecting  costly  compromise,  or  to  compel 
a  defendant  to  submit  to  the  expense  and  injustice  of  a  trial.  As  is 
well  known,  malpractice  suits  are  nearly  universally  brought  by  men 
as  deficient  in  property  as  in  character.  A  single  spirit  prompts  the 
action,  and  that  is  a  prospective  money  recompense  for  alleged  physi- 
cal disability,  the  result  of  accident  and  surgical  treatment. 

If  a  law,  such  as  has  been  proposed  to  this  Society,  is  passed  by  the 
Legislature,  we  shall  see  how  promptly  and  effectually  a  check  will  be 
put  on- the  prevailing  tendency  to  hold  medical  men  responsible  for 
the  consequences  of  surgical  practice,  especially  in  the  treatment  of 
fractured  and  dislocated  bones. 

I  refer  to  the  condition  of  medical  literature  in  the  State  with 
peculiar  pleasure.  This  remark  applies  as  well  to  the  journals  as  to 
the  publication  of  original  matter  in  the  shape  of  extended  volumes 
on  special  topics.  Medical  journals  devoted  to  the  general  purposes 
of  the  profession,  and  those  advocating  particular  departments  in  our 
art,  are  so  ably  conducted  by  educated  physicians,  so  enriched  by  con- 
tributions of  the  highest  order  from  progressive,  representative  men, 
so  full  of  the  results  of  research  and  investigation  in  all  the  fields  of 
practical  and  scientific  thoughl  and  inquiry,  so  greatly  in  advance  of 
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the  last  decade,  and  so  fresh  and  glowing  with  the  enthusiasm  of  a 
great  cause,  that  it  is  a  source  of  common  pride  and  praise  to  utter  a 
word  in  their  behalf. 

The  conservative  and  substantial  book  literature  of  the  profession 
is  yearly  becoming  more  and  more  noticeable  and  important.  So 
many  valuable  additions  are  being  made  to  our  stock  of  standard 
authorities  by  hard-working  and  patiently  investigating  men,  whose 
names  are  familiar  as  instructors  and  practitioners  of  eminence,  that 
at  home  and  abroad  the  reputation  of  the  State  of  New  York  is  well 
established  among  authors  and  students.  I  will  not  particularize  when 
so  great  a  number  of  elaborate  works  on  specific  subjects  have  been 
issued  from  a  prolific  medical  press  during  the  past  five  years,  or  even 
in  the  course  of  the  preceding  twelve  months.  Minute  investigation 
of  an  exhaustive  nature,  in  the  hands  of  earnest  men,  is  working  out 
the  positive  and  beneficent  results  which  are  sure  to  follow  ardent  and 
continuous  devotion  to  particular  lines  of  study. 

It  remains  to  allude  to  the  only  sad  feature  of  the  year  of  the 
Society  since  we  last  assembled.  Five  permanent  members  have 
died :  Dr.  Barent  P.  Staats,  of  Albany ;  Dr.  Andrew  Van  Dyck,  of 
Oswego  ;  Dr.  Erastus  L.  Hart,  of  Elmira ;  Dr.  Henry  D.  Buckley,  of 
New  York;  and  Dr.  Darius  Clark,  of  Canton.  Drs.  Staats  and 
Buckley  were  present  at  the  last  session.  Suitable  notices  of  these 
eminent  men  will  be  contributed  for  publication  in  the  Transactions 
of  the  Society. 

"With  the  hope  that  the  fruits  of  this  session  may  be  peaceful  and 
profitable,  and  that  it  may  be  well  for  us  to  come  together  in  counsel, 
in  the  name  and  for  the  purposes  of  science,  I  have  the  pleasure  of 
announcing  that  the  Society  is  prepared  to  proceed  to  the  discharge 
of  business. 

Members  in  Attendance. 

The  following  is  a  list  of  the  members  in  attendance  : 

Permanent  Members. 
Drs.  H.  B.  Salmon Stuyvesant  Falls. 

A.  N.  Bell Brooklyn. 

Joel  Foster New  York. 

James  \V.  Wilkie Auburn. 

T.  B.  Eeynolds Saratoga  Springs. 

James  L.  Banks .\  .  New  York  city. 

Samuel  Gilmore Fleming. 

S.  Oakley  Vander  Poel Albany. 
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Prs.  Thomas  C.  Finnell New  York  city. 

James  M.  Miner New  York  city. 

Ferris  Jacobs Delhi. 

E.  S.  Lyman .  .  .  . Sherburne. 

John  J.  Flint Fort  Edward. 

William  Tibbitts Mechanicsville. 

Henry  B.  Whiton Troy. 

R.  Loughran  Kingston. 

John  P.  Sharer Little  Falls. 

John  Root Batavia. 

J.  Foster  Jenkins Youkers. 

H.  C.  Hendrick McGrawville. 

John  P.  Gray   Utica. 

J.  V.  Kendall Baldwinsville. 

A.  L.  Saunders  Brookfield. 

James  P.  White Buffalo. 

J.  L.  La  Moree Grahamsville. 

E.  W.  Bottum Lyons. 

Levi  Moore Albany. 

Julius  F.  Miner* Buffalo. 

S.  M.  Van  Alstyne Richmondville. 

Lake  I.  Tefft  Syracuse. 

H.  K.  Willard Brooklyn. 

James  Furguson Glen's  Falls. 

John  Furguson Albany. 

C.  C.  F.  Gay Buffalo. 

John  Boardman Buffalo. 

E.  R.  Squibb Brooklyn. 

Peter  P.  Staats Albany. 

Harvey  Jewett Canandaigua. 

George  Cook Canandaigua. 

J.  N.  Northrop Albany. 

E.  Odell Unadilla. 

Thomas  Addis  Emmet New  York  city. 

Henry  D.  Noyes New  York  city. 

Frederick  Hyde Cortland  Village. 

Thompson  Burton Fultonville. 

Nathaniel  C.  Husted New  York  city. 

James  MeNaughton Albany. 

James  H.  Armsby Albany. 

•  Also  delegate  from  University  of  Buffalo. 
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Drs.  George  H.  Hubbard Lansingburgh. 

Francis  Burdick , Johnstown. 

William  C.  Wey Elmira. 

A.  F.  Doolittle Herkimer. 

William  H.  Bailey Albany. 

J.  G.  Snell Amsterdam. 

W.  F.  Swart Canandaigua. 

J.  H.  Wheeler Athens. 

Seth  Shove Katonah. 

Samuel  Shumway Whitehall. 

J.  C.  Hutchison Brooklyn. 

J.  K.  Chamberlayne Utica. 

C.  R.  Agnew New  York  city. 

James  L.  Babcock Albany. 

C.  C.  Covel Kingston. 

D.  P.  Bissell Utica. 

Henry  D.  Didama Syracuse. 

A.  Crispell Rondout.    " 

S.  F.  McFarland Oiford. 

H.  S.  Crandall Leonardsville. 


ings 


Joseph  Bates Lebanon  Spri 

John  Swinburne Albany. 

Alexander  Ayres Fort  Plain. 

B.  F.  Sherman Ogdensburgh. 

Devillo  White Sherburne. 

Jacob  Xewkirk Roxbury. 

William  La  Mont Charlotteville. 

William  S.  Hoffman Port  Byron. 

Lyman  Barton Willsborough. 

C.  B.  Coventry Utica. 

Israel  Parsons Marcellus. 

Samuel  H.  Freeman Albany. 

Frank  S.  Low Pulaski. 

II.  B.  Wilbur Syracuse. 

Griffin  Sweet Fairfield. 

John  Y.  Lansing Albany. 

J.  B.  Murdock Oswego. 

C.  H.  Porter     Albany. 

G.  Botsford Greenville. 

G.  A.  Dayton Mexico. 

J.  R.  Boulware Albany. 
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Drs.  Darwin  Col  via Clyde. 

E.  M.  Moore Eochester. 

William  Govan Stony  Point. 

Jacob  S.  Mosber Tompkinsville. 

H.  N.  Porter New  York  Mills. 

E.  W.  Howard Warrensburgh. 

Jobn  G.  Orton Bingbamton. 

EUswortb  Eliot New  York  city. 

K  Fanning Oatskill. 

Joseph  White Canajobarie. 

Hiram  Corliss , Greenwich. 

George  W.  Bradford Homer. 

R.  B.  Bontecou Troy. 

Elisba  Harris New  York  city. 

Jacob  Hunt Utica. 

O.  M.  Allaben Margarettville. 

Edward  S.  Beadle. .  , Poughkeepsie. 

S.  H.  French Amsterdam. 

Delegates. 

Albany  County. 
Drs.  James  S.  Bailey Albany. 

E.  R.  Hun Albany. 

Joseph  Lewi Albany. 

Allegany  County. 
Broome  County. 


Cattaraugus  County. 

E.  S.  Stewart Ellicottsville. 

Thomas  J.  Wheeler Conewango. 

Cayuga  County. 
A.  S.  Cummings Cayuga. 

Chautauqua  County. 

Thomas  D.  Strung Westfield. 

William  Cliace Mayville. 

Chemung  County. 
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Chenango  County. 
Drs.  Geo.  Douglas Oxford. 

Clinton  County. 
A.  C.  Butler Plattsburgh. 

Columbia  County. 
Geo.  P.  Salmon New  Leb'n  Centre 

Cortland  County. 
William  Fitch Dryden. 

Delaware  County. 


Dutchess  County. 

D.  Guernsey Amenia. 

M.  R.  Holbrook Poughkeepsie. 

Erie  County. 
Jabez  Allen    East  Aurora. 

Essex  County. 

E.  D.  Ferguson Essex. 

Franklin  County. 


Fulton  County. 
Eugene  Beach Gloversville. 

Genesee  County. 
William  B.  Sprague Pavilion. 

Greene  County. 
E.  Whittlesey Durham. 

Hamilton  County. 

Herkimer  County. 

Jefferson  County. 

T.  B.  A.  Lewis Watertown. 

K  S.  Babbit North  Adams. 
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Kings  County. 

Drs.  B.  A.  Seguin Brooklyn. 

J.  S.  Prout Brooklyn. 

Alexander  Hutching Brooklyn. 

J.  S.  Ilawley Brooklyn. 

John  A.  Brady Williamsburgh. 

Lewis  County. 
Franklin  B.  Hough Lowville. 

Livingston  County. 
William  B.  Alley Nunda. 

Madison  County. 
F.  W.  Root East  Hamilton. 

Monroe  County. 

Bleecker  L.  Hovey Rochester. 

"William  S.  Ely Rochester. 

H.  F.  Montgomery Rochester. 

Montgomery  County. 
Norman  L.  Snow Canajoharie. 

New  York  County. 

E.  Krackowizer New  York. 

E.  B.  Warner New  York. 

Salvator  Caro New  -York. 

Thomas  S.  Bahan New  York. 

Jean  S.  Chauveau New  York. 

W.  T.  White New  York. 

James  R.  Learning New  York. 

William  M.  Chamberlain New  York. 

John  C.  Peters New  York. 

A.  E.  M.  Purdy New  York. 

E.  Lee  Jones New  York. 

Stephen  Rogers New  York. 

Abram  Jacobi New  York. 

Nathan  Bozeman New  York. 

Robert  Newman New  York. 

Gustavus  S.  Winston New  York. 

Niagara  County. 
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Ontario  County. 
Drs.  Charles  P.  Murphy E.  Bloomfield. 

Oneida  County. 
Wm.  H.  Nelson Taberg. 

H.  G.  Du  Bois Camden. 

Walter  Kempster , Utica. 

Onondaga  County. 
F.  M.  Rivington Fayetteville. 

Orleans  County. 


Oswego  County. 

Lucius  Stevens Constantia. 

C.  C.  P.  Clark Oswego. 

J.  Gardner Williamstown. 

T.  J.  Green Parish. 

Otsego  County. 
G.  W.  Cooke Otego. 

Putnam,    County. 
Queens  County. 


Rensselaer  County. 
M.  H.  Burton Troy. 

Daniel  D.  Bucklin Lansingburgh. 

Richmond  County. 

C.  Henry  King Stapleton. 

Rockland  County. 
T.  Blanch  Smith Nyack. 

St.  Lawrence  County. 

E.  H.  Bridges Ogdensburgh.  ' 

Louis  Sanburn Heuvelton. 

D.  McFalls Rossie. 

Saratoga  County. 

N.  H.  Ballou Mechanicsville. 

A.  B.  Berger Gansevoort. 
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Schenectady  County. 
Drs.  A.  M.  Vedder Schenectady. 

Schoharie  County. 
Lemuel  Cross Cobleskill. 

Schuyler  County. 
D.  W.  Birge Hector. 

Seneca  County. 


Steuben  County. 

Samuel  Ensign Bath. 

J.  C.  Dolson Hornellsville. 

Suffolk  County. 


Sullivan  County. 
B.  G.  McCabe Monticello. 

Tioga  County. 

Tompkins  County. 

Ulster  County. 

Josiah  Hasbrouck Port  Ewen. 

A.  T.  Douglas Kondout. 

Warren  County. 
J.  G.  Porteous Luzerne. 

Washington  County. 
A.  "W.  Tupper North  Granville. 

Henry  Gray Greenwich. 

Wayne  County. 

* 

Westchester   County. 

J.  H.  Pooley,  Jr Tonkers. 

W.  H.  Helm Sing  Sing. 

Wyoming  County. 
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Yates  County. 
Drs.  William  Oliver Penn  Yan. 

Albany  Medical  College. 
A.  Yan  Derveer Albany. 

New  York  Academy  of  Medicine. 

D.  B.  St.  John  Koosa New  York  city. 

G.  M.  Smith New  York   city. 

Frederick  A.  Burrall New  York   city. 

Bellevue  Hospital  Medical  College. 


College  of  Physicians  and  Surgeons  of  the  Syracuse    University. 
W.  W.  Porter Geddes,  N.  Y. 

University  of  New   York. 

Long  Island  College  Hospital. 

University  of  Buffalo. 
Julius  F.  Miner  * Buffalo. 

Geneva  Medical  College. 
New  York  State  Lunatic  Asylum. 


Maine  Medical  Association. 

H.  N.  Small Portland. 

Thomas  A.  Foster Portland. 

Massachusetts  Medical  Society. 
N.  S.  Babbett North  Adams. 

State  of  Connecticut. 
M.  B.  Pardee South  Norwich. 

Slate  of  New  Jersey. 
J.  "W".  Hunt Jersey  City 

*  Also  permanent  member. 

fAssem.  No.  191.]  2 
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State  of  Pennsylvania. 
Drs.  E.  P.  Allen Athens. 

Invited  Members. 

Geo.  T.  Stevens Albany. 

Joseph  D.  Stewart Coila. 

L.  C.  B.  Graveline , Albany. 

Stephen  G.  De  La  Mater Duanesburgh. 

L.  A.  Van  Wagner   North  Brookiield, 

D.  M.  Hnddleston    Co.,  Ohio 

E.  B.  Tefft Albany. 

Charles  A.  Robertson Albany. 

Byron  Steenbergh Albany. 

James  H.  Lasher Albany. 

A.  S.  Mygatt Albany. 

George  W.  Avery Norwich. 

D.  Norwood Esperance. 

Willis  G.  Tucker Albany.        [Mass. 

D.  W.  Miner Ware,  Hamp.  Co.. 

George  M.  Teeple Sloansville. 

D.  W.  Hiscox Pittstown. 

John  B.  Bromley England. 

H.  B.  Maher Ilion. 

H.  H.  Beecher Norwich. 

J.  M.  Bigelow Albany. 

A.  Perry Granville. 

Arthur  S.  Wolff Dannemora. 

R.  Tauszky New  York  city. 

L.  M.  Dunklemeyer Albany. 

Robert  J.  Bullock Albany. 

L.  R.  Boyce    Albany. 

William  C.  Stevenson    Nyack. 

Edwin  Hutchinson Utica. 

J.  Reid  Davidson Castleton. 

William  Morgan    Albany. 

Henry  March Albany. 

.    R.  H.  Sabin West  Troy. 

N.  E.  Sheldon Glen's  Fails. 

G.  A.  Jones New  Berlin. 

Charles  E.  Rider Rochester. 

C.  N.  Palmer , Lockport. 
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Drs.  Philip  J.  C.  W.  Golding Albany. 

Gurdon  Buck New  York  city. 

F.  E.  Castle New  York  city. 

E.  H.  Ward Troy. 

J.  B.  Stonehouse,  Jr Albany. 

J.  F.  Force , Stillwater. 

Henry  S.  Case Albany. 

F.  C.  Curtis Albany. 

Geo.  H.  Newcomb Albany. 

Chas.  F.  Scattergood Albany. 

Ira  D.  Brown  (member  of  Assembly) Weedsport. 

W.  W.  Crandall  (member  of  Assembly)  . . .  Andover. 

M.  H.  Henry New  York  city. 

Clarkson  T.  Collins G't  Barrin'n,  Mass. 

K.  Y.  E.  Lansingh Albany. 

J.  C.  B.  Wallace Baldwinsville. 

H.  H.  Green Paine's  Hollow.  ' 

John  Parr Buel. 

Charles  G.  Pomeroy Newark. 

P.  Y.  S.  Pruyn Kinderhook. 

W.  H.  Stuart Earlville. 

William  H.  Murray Albany. 

Y.  Danforth Middleburgh. 

Daniel  G.  Dodge Binghamton. 

S.  C.  Dodge Rouse's  Point. 

J.  S.  Phillips Malone. 

John  Lambert Salem. 

George  J.  Newton Gloversville. 

F.  L.  R.  Chapin Glen's  Falls. 

Le  Roy  McLean Troy. 

J.  B.  Preston Schuylerville. 

D.  S.  Chamberlin   Lyons. 

E.  Yan  Slyck Albany. 

Stephen  A.  Ingham Albany. 

D.  E.  Fonda Albany. 

William  H.  T.  Eeynolds Albany. 

J.  A.  Docstader Sharon  Springs. 

Lorenzo  Hale Albany. 

T.  D.  Crothers Albany. 

James  Kimball U.  S.  Army. 

John  Babcock Cedar  Hill, 
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Drs.  C.  H.  Burbeck Troy. 

E.  G.  Clark Sandy  Hill. 

G.  L.  Ullinau Albany. 

Nelson  Husk Stuy  vesant. 

G.  W.  Earll Skaneateles. 

G.  L.  Halsey Unadilla. 

James  L.  Wentworth Troy. 

A.  Ten  Eyck De  Freestville. 

Charles  Devol Albany. 

William  T.  Bayner Troy. 

P.  B.  Collier Yalatie. 

Isaac  De  Zoucke Albany. 

On  motion  of  Dr.  Newman,  of  New  York,  a  committee  of  three 
was  appointed  to  consider  and  carry  out  the  suggestions  contained  in 
the  President's  address. 
'   The  President  appointed  the  following  committees: 

Business  Committee — Drs.  Didama,  Bozeman  and  Murphy. 

On  Credentials — Drs.  Hyde,  Jacobs  and  Burton. 

Committee  of  Arrangements — Drs.  Bailey,  Quackenbush  and  Bot- 
tum. 

A  recess  was  taken  for  five  minutes,  in  order  to  allow  the  business 
committee  time  to  arrange  programme  of  business. 

Dr.  Ellsworth  Eliot,  of  New  York,  submitted,  in  behalf  of  Dr. 
Lewis  A.  Say  re,  the  following  draft  of  a  bill,  to  be  presented  to  the 
Legislature,  for  the  protection  of  physicians  and  surgeons  in  cases  of 
alleged  malpractice : 

An  Act  for  the  protection  of  Physicians  and  Surgeons  in  cases  of 
alleged  malpractice. 

Section  1.  Be  it  enacted,  That,  in  all  suits  that  may  be  brought 
against  any  physician  or  surgeon  for  alleged  damages  in  any  case 
arising  from  any  alleged  malpractice  on  the  part  of  any  physician  or 
surgeon,  the  plaintiff  shall,  before  such  suit  shall  be  commenced,  give 
a  bond  in  at  least  doixble  the  amount  of  the  damages  claimed  in  such 
suit. 

§  2.  Such  bond  shall  be  signed  and  secured  by  two  good  and 
sufficient  sureties,  who  shall  be  freeholders,  to  be  duly  approved  by 
one  of  the  judges  of  the  court  in  which  such  suit  shall  be  commenced, 
conditioned  that,  if  the  plaintiff  shall  not  maintain  such  suit,  or  shall 
not  recover  against  the  defendant,  such  sureties  shall  well  and  truly 
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pay  to  the  defendant  all  costs  and  damages  that  the  defendant  may 
sustain  by  reason  of  such  suit,  and  all  legitimate  expenses  incurred  in 
defending  the  same. 

§  3.  If,  during  the  pendency  of  such  suit,  the  said  sureties,  or  either 
of  them,  shall  become  insolvent  or  irresponsible,  the  plaintiff  shall 
immediately  substitute  other  good  and  sufficient  sureties,  to  be 
approved  in  like  manner  as  hereinbefore  provided  for. 

^  4.  That,  in  case  the  plaintiff  shall  not  comply  with  the  provisions 
of  this  act,  no  such  suit  shall  be  maintained  against  any  physician  or 
surgeon  for  any  alleged  damages  in  any  case  of  alleged  malpractice ; 
and  that  any  suit  may  be  dismissed,  on  motion  of  any  defendant,  at 
any  time  after  any  process  may  have  been  served  on  the  defendant  in 
any  such  suit ;  and  such  defendant  shall  be  entitled  to,  and  recover, 
against  any  such  plaintiff,  such  costs  and  damages  as  the  court  may 
award,  upon  such  motion  to  dismiss  any  such  suit. 

§  5.  Whenever  any  plaintiff  shall  not  maintain  the  suit,  nor  recover 
damages  as  hereinbefore  provided,  the  defendant  shall  immediately 
commence  a  suit  upon  the  bond  hereinbefore  provided  to  be  given; 
and  such  suit  shall  be  a  lien  upon  the  property  specified  in  such  bond, 
upon  a  notice  of  lis  pendens  being  filed  in  the  court  in  which  such 
suit  shall  be  commenced. 

§  6.  This  act  shall  take  effect  immediately. 

Drs.  White  and  Corliss  sustained  the  provisions  of  the  bill,  and  in 
this  connection  Dr.  "White,  of  Buffalo,  offered  the  following  resolu- 
tions : 

Resolved,  That  the  draft  of  the  proposed  bill  for  the  protection  of 
physicians  and  surgeons  in  case  of  alleged  malpractice  submitted  to 
this  Society,  meets  with  its  approval. 

Resolved,  That  a  committee  of  three  be  appointed  to  take  all 
necessary  steps  to  secure  its  passage  by  the  Legislature.     Adopted. 

Dr.  Kendall  offered  the  following : 

Resolved,  That  a  committee  of  three  be  appointed  to  extend  an 
invitation  to  the  Governor  of  the  State,  the  presiding  officers  of  the 
Senate  and  Assembly,  and  to  physicians  of  the  regular  practice 
who  are  members  of  the  Legislature,  to  meet  with  us  and  take  part 
in  the  deliberations  of  the  Society.     Adopted. 

Drs.  Kendall,  Loughran  and  James  S.  Bailey  were  appointed  as 
such  committee. 

Dr.  Harvey  Jewett,  of  Canandaigua,  read  a  paper  on  a  case  of 
"  Extra  Uterine  Foetation." 

Dr.  Rogers,  in  commenting  on    the  paper;  remarked  that,  nmong 
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other  signs  of  the  condition  was  a  bloody  discharge  at  various  periods, 
accompanied  with  shreds  of  decidua. 

The  paper  was  referred  to  the  publishing  committee. 

Dr.  George  Cook,  resident  physician  of  Brigham  Hall,  Canandai- 
gua,  then  read  a  paper  on  Mania  Transitoria. 

Referred  to  the  publishing  committee. 

Dr.  Quackenbush  introduced  Drs.  Foster  and  Small,  of  Maine,  dele- 
gates from  the  Maine  Medical  Association.  The  visitors  were 
courteously  received  by  the  President  on  behalf  of  the  Society,  and 
invited  to  participate  in  the  proceedings. 

Dr.  Didama,  from  the  business  committee,  presented  a  communica- 
tion from  Dr.  IS".  S.  Davis,  of  Chicago,  accompanied  by  a  report  of 
the  committee  of  the  American  Medical  Association,  relative  to  the 
proper  preliminary  education  of  physicians. 

The  papers  were  referred  to  a  committee  of  three. 

Dr.  Stephen  Rogers,  of  New  York  city,  read  a  paper  on  the  objects 
of  medical  legislation. 

The  President  then  announced  the  following  additional  committees : 

On  Dr.  Davis'  Recommendations,  in  his  letters — Drs.  Squibb,  Ells- 
worth Eliot  and  Bradford. 

On  Medical  Ethics — Drs.  John  G.  Orton,  Henry  W.  Dean  and 
Andrew  F.  Doolittle. 

On  President's  Address — Drs.  E.  M.  Moore,  Robert  Newman  and 
Franklin  B.  Hough. 

Dr.  Kendall,  from  the  committee  to  invite  the  Governor  and  other 
State  officers,  reported  that  they  had  performed  their  allotted  duty. 

Dr.  Didama,  from  the  business  committee,  moved  that  the  Society 
now  take  a  recess  until  half-past  two  in  the  afternoon.    Carried. 

First  Day — Afternoon  Session. 

The  Society  met  pursuant  to  adjournment. 

President  Wey  named  the  following  committee  on  nomination  of 
officers  :  1st  district,  D.  B.  St.  John  Roosa ;  2d  district,  C.  C.  Covel; 
3d  district,  S.  O.  Vander  Poel  ;  4th  district,  B.  F.  Sherman  ;  5th 
district,  John  P.  Gray ;  6th  district,  William  Fitch  ;  7th  district, 
Harvey  Jewett ;  8th  district,  Julius  F.  Miner. 

Dr.  T.  Addis  Emmet  read  a  paper  on  Chronic  Cystitis  in  Females. 

Dr.  Bozeinan  -aid  he  had  listened  with  much  interest  to  the  valua- 
ble paper  just  read,  and  thought  there  could  be  but  one  opinion 
as  to  the  importance  of  cystotomy  for  the  relief  of  inflammatory 
affections  of  the  female   bladder,  resulting  from  whatever  cause  o/ 
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causes ;  but  he  thought  Dr.  Emmet  had  been  unjust  in  his  strictures 
upou  the  paper  read  by  him  at  the  last  meeting  of  the  Society.  He 
said  that  if  the  gentleman  had  carefully  read  his  remarks,  as  published 
in  the  American  Journal  of  Obstetrics,  he  would  have  seen  that  the 
claim  of  priority  made,  applied  to  cystotomy  for  the  relief  of  ulceration 
of  the  female  bladder,  a  mode  of  treatment  entirely  new  at  the  time 
of  its  adoption  in  1S61.  He  said  it  was  true,  Dr.  S.  D.  Gross,  in  the 
first  edition  of  his  valuable  treatise  "  On  the  Urinary  Organs,"  pub- 
lished in  1852,  referred  to  the  suggestion  of  Mr.  Guthrie,  to  open  the 
male  bladder,  as  for  stone,  in  obstinate  cases  of  catarrh,  and  to  the 
result  of  such  an  operation,  which  had  been  actually  performed  by 
Dr.TVillard  Parker.  He  said  this  comprised  all  that  was  known  or  pub- 
lished upon  the  subject  at  the  time  his  case  of  ulceration  was  presented. 
Admitting,  he  said,  that  Dr.  Sims  had  proposed,  in  1858,  the  expedi- 
ency of  leaving  open  the  wound  made  in  the  vesico-vaginal  septum, 
for  the  removal  of  stone,  it  could  not  be  claimed,  from  this  circum- 
stance, that  he  originated  the  idea  of  thus  relieving  cystitis,  with  the 
suggestions  and  experience  of  Guthrie  and  Parker  staring  him  in  the 
face  from  the  pages  of  the  well-known  work  above  named.  But  it  does 
not  appear  that  even  he,  or  his  follower,  Dr.  Emmet,  thought  the 
application  of  this  principle  to  the  female  bladder  was  of  sufficient 
importance  to  be  put  upon  record,  until  very  recently.  Certainly  not 
before  the  same  idea,  in  all  its  practical  bearings,  was  fully  carried 
out  in  the  case  of  ulceration  referred  to.  He  saids  it  was  true  Dr. 
Emmet  had  reported,  in  his  work  on  "  Yesico- Vaginal  Fistula," 
published  in  1868,  several  cases  of  cystitis  treated  by  cystotomy,  but 
not  the  slightest  allusion  is  to  be  found  there,  or  in  any  other  publi- 
cation made  by  him,  until  now,  to  the  treatment  of  ulceration  of  the 
bladder. 

Dr.  Bozeman,  after  referring  to  his  usual  mode  of  performing  cys- 
totomy, and  the  necessity  of  always  making  a  large  opening  in  the 
bladder,  further  said :  There  was  another  point  of  interest  touched 
upon  by  Dr.  Emmet  in  the  paper,  to  which  he  would  now 
briefly  direct  attention,  namely,  the  frequent  occurrence  of  stone 
after  the  operation  for  vesico-vaginal  fistula.  He  said  the  gentleman 
stated  that  he  had  operated  upon  fourteen  cases  of  stone  in  the  female 
bladder,  and  that  in  nearly  all  of  them  a  fistula  had  previously  existed, 
which  had  either  been  closed  by  himself  or  other  surgeons.  He  said 
Dr.  Emmet  would  have  done  well  to  explain  a  circumstance  of  such 
grave  importance  as  this.  He  believed  himself  that  the  explanation 
was  to  be  found  in  the  mode  of  closing  the  fistulous  opening,  namely, 
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by  turning  the  edges  of  the  fistula  and  sometimes  the  neck  of  t^e 
womb,  into  the  bladder.  He  said,  thus  are  shelves  and  pouches  lorn- 
ID  its  cavity,  which  become  receptacles  for  stale  urine  and  ihe  lo 
ment  of  calculi.  He  said  that  while  he  did  not  approve  of  such  ax\ 
dients,  which  he  had  never  resorted  to,  excepting  in  one  or  two  c « 
out  of  nearly  a  hundred,  he  well  knew  their  adoption  in  practic 
grew  out  of  the  defective  nature  of  the  form  of  suture  most  generally 
employed  in  this  country,  namely,  the  interrupted  silver  suture.  1 1. 
support  of  his  position,  he  referred  to  a  case  of  cystitis  mentioned  in 
his  paper  a  year  ago,  which  had  been  treated  by  one  of  the  expedients 
named,  in  which  the  bladder  had  to  be  reopened  in  order  to  cure  the 
disease.  This  woman,  after  the  operation,  never  had  any  power  to 
void  her  urine  per  via  naturalis,  though  there  was  not  much  necessity 
for  this,  as  she  had  an  undiscovered  vesi co-uterine  fistula,  through 
which  the  greater  portion  of  the  urine  trickled  away.  Notwithstand- 
ing the  latter  circumstance,  however,  the  desire  to  urinate  existed, 
and  the  efforts  to  do  so  were  almost  incessant.  Cystitis,  with  its  long 
train  of  symptoms,  followed,  to  which  were  superadded  very  soon, 
those  of  calculus  in  their  most  aggravated  form.  The  introduction 
of  the  sound  gave  no  indication  of  stone,  but  at  the  neck  of  the 
bladder  there  could  be  distinctly  felt  a  fleshy  substance  of  firm  con- 
sistence. The  cicatrix,  seen  extending  across  the  root  of  tin- 
urethra,  some  two  inches  in  length,  indicated  that  a  very  large 
urethro-vesico-vaginal  fistula  formerly  existed  and  had  been  closed. 
The  low  position  of  the  cervix  uteri  tended  to  strengthen  this  convic- 
tion. He  said  that  he  first  concluded  to  close  the  vesico-uterine  fis- 
tula, but  failing  in  this,  he  next  turned  his  attention  to  the  bladder, 
believing  there  was  a  diseased  condition  of  its  cavity  which  would 
have  to  be  gotten  rid  of  before  any  progress  could  be  expected 
toward  a  cure.  Accordingly  he  proceeded  to  open  the  organ,  which 
was  done  by  extending  an  incision  along  the  cicatrix  before  men- 
tioned from  right  to  left ;  but  instead  of  accomplishing  the  end  aimed 
at,  only  a  broad  and  plain  bleeding  surface  was  brought  to  view,  near 
the  center  of  which  was  to  be  seen  a  depressed  point,  the  size  of  a 
pin's  head,  with  a  well-defined  margin.  He  said  the  cervix  uteri 
now  ascended  to  its  normal  position  and  the  fleshy  substance  at  the 
neck  of  the  bladder  as  readily  disappeared.  He  next  pierced  with 
a  narrow-bladed  knife  the  bladder  just  below  the  little  cup-like  depres- 
sion mentioned,  and  then  carried  the  instrument  around  it,  thus  tak- 
ing out  a  plug  which  readily  admitted  into  the  bladder  the  index 
finger.     He  said  the  vesico-vaginal  septum  was  found  three  times,  at 


New  York  State  Medical  Society.  25 

least,  its  natural  thickness,  and  the  lining  membrane  of  the  bladder 
deeply  congested.  The  stone  symptoms  were  at  once  relieved  and 
the  patient  enjoyed  comparative  comfort.  He  said  this  favorable  con- 
dition of  things,  however,  lasted  only  six  or  eight  days,  at  the  end  of 
which  time  the  vesico-vaginal  opening  was  so  far  closed  as  to  afford  a 
decided  obstacle  to  the  flow  of  the  urine.  As  a  consequence,  the  old 
symptoms  returned,  which  went  on  increasing  in  severity  for  a  week 
or  ten  days  longer,  when  it  was  found  the  patient  must  die  from 
exhaustion  unless  promptly  relieved.  Again  she  was  put  upon  the 
table  and  the  opening  in  the  bladder  increased  to  the  size  this  time 
of  admitting  easily  two  fingers.  He  said  relief  again  followed,  and 
the  patient  went  on  improving  from  that  date  until  October  last 
(about  eight  mouths),  when  he  thought  it  advisable  to  shut  up  the 
artificial  opening.  It  was  now  found  that  the  vesico-uterine  fistula  had 
in  the  meantime  closed  spontaneously,  whereupon  the  patient  was 
discharged  with  perfect  power  to  retain  and  pass  her  urine  at  will. 

Report  of  Dr.  C.  H.  Porter,  Treasurer. 

The  Medical  Society  of  the  State  of  New  York,  in  account  with  the 

Treasurer. 

1871. 
To  balance  on  hand,  as  shown  by  Treasurer's  report  for 

1S70 $337  39 

Received  from  Societies,  institutions  and  individuals  as 

follows : 

Albany  County  Medical  Society,  1871 20  00 

Broome  County  Medical  Society,  1871 5  00 

Cattaraugus  County  Medical  Society,  1871 10  00 

Cayuga  County  Medical  Society,  1870 10  00 

Chautauqua  County  Medical  Society,  1870 10  00 

Chemung  County  Medical  Society,  1871 5  00 

Chenango  County  Medical  Society,  1871 5  00 

Clinton  County  Medical  Society,  1871 5  00 

Columbia  County  Medical  Society,  1871 10  00 

Cortland  County  Medical  Society,  1871 5  00 

Dutchess  County  Medical  Society,  1871 10  00 

Erie  County  Medical  Society,  1871 25  00 

Essex  County  Medical  Society,  1870 5  00 

Franklin  County  Medical  Society,  1871 5  00 

Fulton  Comity  Medical  Society,  1871 5  00 

Greene  County  Medical  Society,  1871 5  0C 
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J  •  '  raon  County  Medical  Society,  1871 $10  00 

-  (    unity  Medical  Society,  1871 45  00 

Lew  is  County  Medical  Society,  1871 5  00 

Livingston  County  Medical  Society,  1871 5  00 

Madison  County  Medical  Society,  1871 10  00 

Monroe  County  Medical  Society,  1870,  1871 30  00 

Montgomery  County  Medical  Society,  1871 5  00 

Now  York  County  Medical  Society,  1871 105  00 

Niagara  County  Medical  Society,  1870,  1871 20  00 

(  hioiidaga  County  Medical  Society,  1871 15  00 

Ontario  County  Medical  Society,  1871 10  00 

Orange  County  Medical  Society,  1871 10  00 

Oswego  County  Medical  Society,  1871 15  00 

Otsego  County  Medical  Society,  1871 10  00 

Queens  County  Medical  Society,  1870,  1871 15  00 

Rensselaer  County  Medical  Society,  1871 15  00 

Rockland  County  Medical  Society,  1871 5  00 

St.  Lawrence  County  Medical  Society,  1871 15  00 

Saratoga  County  Medical  Society,  1871 10  00 

Schenectady  County  Medical  Society,  1871 5  00 

Schoharie  Count}'  Medical  Society,  1871 5  00 

Schuyler  County  Medical  Society,  1871 5  00 

Steuben  County  Medical  Society,  1871 10  00 

Sullivan  County  Medical  Society,  1871 5  00 

Tioga  County  Medical  Society,  1871 5  On 

Ulster  County  Medical  Society,  1871 15  00 

Warren  County  Medical  Society,  1871 5  00 

Washington  County  Medical  Society,  1870 10  00 

Wayne  County  Medical  Society,  1871 10  00 

Westchester  County  Medical  Society,  1871 15  00 

Yates  County  Medical  Society,  1871 5  00 

Albany  Medical  College,  1871 5  00 

Medical  Department,  University  Buffalo,  1871 5  00 

Initiation  fees,  as  permanent  members,  from  B.  F.  Sher- 
man, James  W.  Wilkie,  L.  Griffin,  N.  Fanning,  R. 
Loughran,  S.  F.  Spier,  Walter  Booth,  Hiram  McNutt, 
S.  F.  McFarland,  Nathan  R.  Telft,  Frank  S.  Low,  T.  A. 
Emmet,  J.  L.  La  Moree,  R.  C.  Reynolds,  G.  H.  Hub- 
ban  1,  $5  each 75  00 

Total $1,012  39 
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•     The  expenditures  of  the  year  were  as  follows  : 

Paid  J.  L.  Mitchell,  services  as  stenographer $50  00 

•    Young  Men's  Association,  rent  of  hall 75  00 

Rugg  &  Stetson,  stationery $32  15 

Rugg  &  Stetson,  stationery 4  20 

Rugg  &  Stetson,  stationery 15  35 

51  70 

Kirtland  &  Thurber,  carpenters 4  15 

S.  Fleet  Spier,  Merritt  H.  Cash  prize,  1871 100  00 

J.  C.  Butler,  use  of  chairs  and  tables 8  00 

Albany  Morning  Express,  advertising 2  2'5 

Treasurer,  paper  and  postage 2  08 

Dr.  W.  H.  Bailey,  services  as  secretary 250  00 

Postage,  $72.50,  services  of  page,  $5 77  50 

Services  of  porter 10  00 

Expressage  on  return  package  Transactions 1  75 

Telegraphic  dispatch  to  Dr.  Noyes 72 

Total  expenditures $633  45 

Total  receipts $1,012  39 

Total  expenditures 633  15 

Balance  in  treasury,  February  6,  1872 $378  94 

Of  which  balance  in  treasury  there  is  belonging  to  Merritt  II.  Casli 
fund,  $10. 

Societies  and  institutions  in  arrears  with  the  Medical  Society  of  the 
State  of  New  York  for  annual  dues,  February  6,  1871  : 

1.  Allegany  County  Medical  Society,  1869,  1870,  1871 $15  00 

2.  Cayuga  County  Medical  Society,  1871 : . .  10  00 

3.  Chautauqua  County  Medical  Society,  1871 10  00 

1.  Chenango  Medical  Society,  1870 5  00 

1.  Clinton  County  Medical  Society,  1870 5  00 

2.  Delaware  County  Medical  Society,  1871 10  00 

1.  Essex  County  Medical  Society,  1869,  1870 10  00 

1.  Genesee  County  Medical  Society,  1870,  1871 10  00 

1.  Hamilton  County  Medical  Society.  1869,  1870,  1871 15  00 

1.  Herkimer  County  Medical  Society,  1871 5  00 

4.  Oneida  County  Medical  Society,  1871 20  00 

1.  Orleans  County  Medical  Society,  1869,  1870,  1871 15  no 

1.  Putnam  County  Medical  Society,  1869,  1870,  1871 15  00 
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1.  Richmond  County  Medical  Society,  1871 $5  00 

2.  Saratoga  County  Medical  Society,  1871 10  00 

1.  Seneca  ('.unity  Medical  Society,  1870,  1871 10  00 

1.  Suffolk  ( Jourity  Medical  Society,  1869,  1870,  1871. . .' 15  00 

2.  Washington  County  Medical  Society,  1871 10  00 

1.  Tompkins  County  Medical  Society,  1871 5  00 

1.  Wyoming  County  Medical  Society,  1S69,  1870,  1871 15  00 

Hellevue  College  Hospital,  1870,  1871 10  00 

College  Physicians  and  Surgeons,  1869,  1870,  1S71 15  00 

Geneva  Medical  College,  1869,  1870,  1871 15  00 

University  of  New  York,  Medical  Departm't,  1870,  1871,  10  00 

Long  Island  College  Hospital,  1869,  1870, 1871 15  00 

New  York  Academy  Medicine,  1871 25  00 

The  report  was  accepted,  and  referred  to  Drs.  Tefft,  Wilkie  and 
Husted  for  examination. 

Dr.  White,  of  Buffalo,  read  a  paper  on  "  Chronic  Inversion  of  the 
Uterus." 

Dr.  Quackenbush,  in  reviewing  the  paper,  called  attention  to  the 
direction  in  which  force  must  be  applied,  viz.,  nearly  at  a  right  angle 
to  the  vagina,  and  in  the  direction  of  the  axis  of  the  uterus.  The 
uterus  seldom  or  never  protrudes  from  the  vulva  in  inversion. 

Dr.  Rider,  of  Rochester,  read  a  paper  on  cases  in  "  Ophthalmic 
Practice." 

Dr.  Pooley,  of  Yonkers,  read  a  paper  on  the  "  Surgery  of  Child- 
hood," after  which  the  Society  adjourned,  to  meet  again  at  half-past 
seven. 

First  Day — Evening  Session. 

Upon  the  Society  being  called  to  order,  Dr.  Rockwell,  of  New 
York  city,  proceeded  to  read  a  paper  on  the  present  state  of  "  Elec- 
tro-Therapeutics," and  exhibited  a  variety  of  new  apparatus  to  the 
members  present. 

Dr.  Didama  then  announced  that  the  business  committee  had 
invited  Professor  Dorcmus,  of  New  York,  to  address  the  Society  in 
relation  to  the  law  regulating  the  examination  of  druggists  and  their 
-ants  or  clerks,  in  New  York  city. 

Dr.  Krackowizer,  of  New  York  city,  arose  to  a  point  of  order.  He 
said  he  thought  that  all  present  were  sufficiently  acquainted  with  the 
merits  of  tins  bill  ;  that  the  city  of  New  York  was  alone  affected  by 
the  bill,  and  he  could  think  of  no  reason  for  bringing  it  before  a  meet- 
ing of  thie  Society,  especially  since  it  would  tend  to  commit  the  body 
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to  one  or  the  other  side  of  the  question.  If  it  related  to  our  profes- 
sion alone,  and  should,  after  receiving  the  indorsement  of  the 
Society,  nevertheless  fail  to  become  a  law,  it  would  be  a  circum- 
stance to  be  regretted,  but  in  the  course  of  its  duty  unavoidable.  The 
assumption,  however,  of  the  cause  of  one  or  the  other  of  these  parties 
could  do  the  Society  no  credit. 

Dr.  Squibb,  of  Brooklyn,  referred  to  the  fact  of  his  having,  at  the 
last  annual  meeting,  advocated  the  passage  of  a  bill,  and  at  the  same 
time  he  made  a  few  remarks  and  offered  some  resolutions.  He  was 
sure  that  this  Society  had  the  deepest  interest  in  the  passage  of  a 
law  similar  to  this  one,  for  it  is  in  vain  that  the  physician  diagnos- 
ticates without  the  aid  of  therapeutics  in  the  treatment  of  disease. 
In  increasing  the  educational  facilities  of  the  pharmaceutist,  this 
Society  maybe  of  valuable  assistance;  and  it  was  because  the  old  law- 
did  not  have  an  educational  basis  that  he  did  not  give  it  his  approval 
after  its  passage.  The  one  which  is  intended  to  take  its  place  is  in  a 
less  degree  open  to  the  same  criticism.  He  would,  however,  oppose 
the  discussion  of  the  question  by  the  Society  on  the  other  ground.-, 
viz.,  that  it  would  consume  too  much  time,  and  would,  perhaps,  render 
it  necessary  to  hear  the  other  side. 

Dr.  Kendall  rose  to  a  point  of  order,  that  a  point  of  order  is  not 
debatable. 

Dr.  Ellsworth  Eliot  remarked  that  Dr.  Doremus  was  neither  a  dele- 
gate, regular  or  honorary  member,  and  could  not  therefore  address 
the  meeting. 

Dr.  Didama,  on  behalf  of  the  business  committee,  rose  to  explain 
that  Professor  Doremus  was  in  attendance  at  the  request  of  the  busi- 
ness committee  ;  that  it  was  not  his  intention  to  discuss  the  question, 
but  merely  to  make  some  statements  with  regard  to  the  necessity  oi 
making  some  law  to  regulate  these  matters.  Dr.  Didama  then  made 
a  motion  that  Dr.  Doremus  be  invited  to  address  the  meeting;,  which 
was  after  some  debate  carried.  A  motion  made  by  Dr.  Krack- 
owizer,  to  the  effect  that  the  action  of  the  business  committee  be 
rescinded,  was  lost  on  a  rising  vote. 

Professor  Doremus  then  proceeded  to  address  the  meeting,  and 
narrated  some  of  the  difficulties  encountered  in  the  examination  of 
candidate  for  license,  some  of  which  were  quite  amusing.  He 
remarked  that  substitution  in  a  prescription,  by  mistake,  of  a  poison- 
ous substance  for  a  harmless  one,  was  about  as  seldom  as  death  by 
lightning ;  the  fact  that  prescriptions  may  not  be  faithfully  put  up, 
is  of  far  greater  importance ;  cheaper  articles  being  often  substituted 
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for  those  ordered,  or  even  half  the  amount  required  by  the  prescrip- 
tion. 

Being  solicited  to  retain  the  floor,  he  described  to  the  Society  a  new. 
process  by  which  perfectly  pure  oxygen  is  being  made  with  the  aid 
of  the  manganate  of  soda  or  potassa,  at  an  expense  of  not  more  than 
one  dollar  per  thousand  cubic  feet,  the  process  of  M.  Tessier. 

The  thanks  of  the  Society  were  tendered  to  Dr.  Doremus,  on  motion 
of  Dr.  King. 

The  Secretary  announced  that  an  entertainment  would  be  given 
on  Wednesday  evening,  at  the  Delavan  House,  following  the  Presi- 
dent's address. 

Dr.  Didama  moved  that  when  the  meeting  adjourn,  it  be  until  nine 
o'clock  the  following  morning,  in  consequence  of  the  large  amount  of 
business  to  be  transacted. 

Adopted. 

Dr.  Krackowizer  offered  the  following  : 

Besolved,  That,  while  thanking  Dr.  Doremus  for  his  information, 
and  while  listening  to  his  remarks  on  the  action  of  druggists  in  the 
city  of  New  York,  this  Society,  representing  the  professional  interests 
of  the  whole  State,  does  not  assume  to  pronounce  for  or  against 
a  drug-law  enacted  for  a  single  city  alone. 

Adopted. 

The  meeting  then  adjourned  until  "Wednesday  morning,  at  nine 
o'clock. 

Second  Day — Morning  Session. 

The  President,  Dr.  William  C.  Wey,  in  the  chair.  Prayer  by 
Rev.  Dr.  Upson. 

The  minutes  of  the  three  sessions  held  yesterday  were  read  and 
adopted. 

Reports. 

Dr.  Kendall  reported  that  he  had  attended  the  meeting  of  the 
New  Hampshire  State  Medical  Society  on  the  6th  and  7th  of  last 
June.  The  reception  tendered  visitors  was  very  cordial.  The 
attendance  was  not  large.  The  business  of  the  meeting  was  well 
arranged  and  systematized.  These  annual  meetings  were  the  occasion 
of  a  grand  dinner  and  an  interchange  of  good  feeling.  The  custom 
of  members  visiting  similar  Medical  Societies  of  other  States  should 
be  encouraged. 

Dr.  Jacobi,  of  New  York  city,  said  the  committee  appointed  last 
year  were  ready  t<>  report  on  the  "Protection  of  Foundlings." 
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The  business  committee  remarked  that  the  arrangement  of  business 
for  the  morning  session  would  allow  ten  minutes  to  be  devoted  to  this 
report. 

Dr.  Squibb,  of  New  York,  suggested  that  when  a  committee  had. 
been  appointed  to  consider  and  report  upon  any  subject  of  the  mag- 
nitude and  importance  of  one  like  this,  a  proper  length  of  time  should 
be  accorded  that  committee,  at  the  meeting,  to  make  a  full  report  of 
all  its  investigations. 

In  this  opinion  the  Society  acquiesced,  and  Dr.  Jacobi  proceeded  at 
length,  giving  the  statistics  and  details  of  their  investigations  on  the 
snl  >ject,  remarking  that  these  examinations  proved  that  fully  seventy- 
live  per  cent  of  all  the  children  received  at  the  Foundling  Institutions 
die  therein.  The  following  conclusions  were  arrived  at  as  the  sense 
of  the  committee : 

In  accordance  with  the  facts  and  conclusions  contained  in'  this 
report,  which  we  have  the  honor  of  presenting  to  the  Medical  Society 
of  the  State  of  New  York,  we  desire  to  propose  the  following : 

That  the  life  and  health  of  every  infant  is,  both  economically  and 
morally,  of  paramount  importance  to  society  and  to  the  Common- 
wealth ;  that  it  is  the  duty  of  society  and  State  to  grant  every  infant 
the  possibility  of  living  and  obtaining  an  education  ;  that  it  can  under 
no  circumstances  free  itself  of  its  responsibilities  by  throwing  them 
upon  private  individuals ;  but  should  take  charge  of  every  infant 
deprived  of  its  parental  protectors  by  death  or  incompetency ;  that 
science  and  experience  have  united  on  certain  principles  to  be  observed 
in  the  raising  of  the  young ;  that  human  breast-milk  is  more  appro- 
priate than  artificial  food ;  the  country  more  wholesome  than  a  large 
city ;  and  an  inferior  private  dwelling  better  adapted  than  a  large, 
over-crowded  institution,  to  the  raising  of  an  infant ;  that  the  practice 
of  uniting  lying-in  asylums  with  infant  asylums  or  hospitals  is  a  direct 
source  of  dangerous  disease  and  fearful  mortality ;  that  the  accumu- 
lation of  many  infants  under  one  roof,  under  the  best  possible  cir- 
cumstances, and  with  as  gentle  care  as  is  observed  in  New  York  State 
and  city,  is  conducive  to  ill-health  and  unavoidable  mortality ;  this 
system  having  been  given  up  in  Europe  for  this  very  reason  ;  that, 
according  to  the  statistics  of  our  own  large  infant  asylums,  especially 
the  Infant  Hospital,  under  the  charge  of  the  Commissioners  of  Public 
Charities  and  Correction,  the  Catholic  Foundling  Asylum,  under  the 
charge  of  the  Sisters  of  Charity,  and  the  Nursery  and  Child's  Hos- 
pital, under  the  charge  of  a  Board  of  lady  managers — -all  in  New 
York  city — their  infant  mortality  is  immense,  and  equal  to  the  mor- 
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tality  of  the  large  foundling  hospitals  of  Europe  before  a  radical 
change  in  their  system  of  management  was  instituted ;  that  the 
necessity  of  distributing  abandoned  infants  among  private  families, 
especially  in  the  country,  is  urgent;  that  the  Medical  Society  of  this 
State  recommend  such  a  change  in  the  manner  of  caring  for  abandoned 
infants ;  that  the  State  should  see  that  this  change  be  made,  as  speedily 
and  fully  as  possible,  by  all  the  public  and  self-constituted  authorities 
concerned  in  the  care  of  foundlings;  inasmuch  as  it  has  positive 
responsibilities  toward  every  member  of  society  in  general  and  the 
young  and  feeble  in  particular ;  that,  however,  the  State  should  not 
interfere  with  private  charity  toward  foundlings,  so  long  as  the  inter- 
ests of  the  infants  and  the  Commonwealth  are  not  injured ;  that  the 
State  ought  not  to  be  held  responsible  for  expenditures  not  incurred 
by  itself  nor  under  its  own  control ;  that  private  charitable  societies 
should  not  assume  duties  beyond  their  own  means ;  and,  in  particular, 
that,  while  private  charity  and  enterprise  must  be  encouraged,  private 
ambition  and  ofiiciousness  must  not  be  indulged  in  at  the  expense  of 
the  tax-payers;  that,  therefore,  when  private  individuals  or  corporations 
ask  the  Commonwealth  for  permission  to  administer  charity  on  a  large 
scale,  under  the  rules  and  regulations  of  a  charter,  this  permission 
and  charter  does  not  involve  that  the  State  should  be  tributary  to 
such  individuals  or  corporations;  that,  as  medical  men  and  citizens 
of  the  republic,  we  are  of  the  opinion  that  the  maintenance  of  large 
institutions  for  the  care  of  foundlings,  by  the  payment  to  them  by  the 
State  of  eight  dollars  per  head  per  month,  is  not  productive  of  good 
results ;  that  the  probability,  or  possibility,  of  frequent  changes  in  the 
administration  of  such  institutions,  which  are,  moreover,  liable  to  be 
placed  under  the  charge  of  persons  whose  qualifications  for  the  solution 
of  questions  of  the  greatest  difficulty  and  importance  is  frequently 
doubtful,  is  a  source  of  great  danger  to  both  the  infants  and  to  the 
Commonwealth;  that  the  supervision  and  control  of  all  the  abandoned 
infants  of  the  State  belong  alone  to  the  State,  no  matter  whether 
they  are  sustained  by  the  State,  or  by  private  individuals  or  corpora- 
tions; that  we  see  in  such  supervision  and  control  no  unrepubliean 
centralization,  but  the  performance  of  a  duty  of  the  Commonwealth 
toward  the  feeble  and  dependent  young. 

The  speaker  desired  the  suggestions  and  conclusions  of  the  report 
to  be  fully  and  freely  discussed  ;  something  should  be  done  to  remedy 
the  terrible  work  of  death. 

Dr.  Joel  Foster,  of  New  York  city,  said  the  subject  ought  to  be 
discussed  at  length,  and  in  view  of  its  great  importance  suggested 
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that  the  report  lie  over  until  the  next  annual  meeting  of  the  Society, 
to  afford  members  an  opportunity  of  carefully  considering  the  matter. 
The  per  centage  of  death  at  the  Protestant  Foundling  Institution  in 
New  York  city,  where  the  mother  was  induced  to  remain  with  the 
child,  was  far  below  the  rate  given  in  the  report  just  presented  by  Dr. 
Jacobi.  The  speaker  felt  assured  that  if  all  foundlings  could  be  sent 
to  the  country  and  wet  nurses  secured,  this  per  centage  would  be 
greatly  reduced ;  but  such  a  thing  was  impossible. 

Dr.  Jacobi  replied  that  the  results  of  the  Nursing  Child's  Hospital 
are  sufficiently  convincing  to  condemn  the  plan  of  wards.  He  had 
no  objection  to  letting  this  subject  rest  for  another  year ;  he  had 
worked  and  written  about  it  for  years,  and  he  could  wait  and  work 
still  longer  at  the  humane  task  of  trying  to  devise  some  plan  for  sav- 
ing the  lives  of  these  little  ones.  It  is  to  be  expected  that  these  insti- 
tutions which  receive  aid  from  the  State  will  not  make  a  full  and 
explicit  statement  annually.  He  wanted  to  know  what  became  of  the 
5,000  babies  annually  picked  up  by  these  institutions,  for  which  they 
receive  ninety  dollars  per  annum  from  the  State  for  their  care.  If  it 
could  be  done,  he  doubted  not  that  the  sending  of  the  infants  to  the 
country  would  tend  to  decrease  mortality  among  them.  The  speaker 
did  not  know  what  Dr.  Foster  meant  by  saying  there  were  two  sides 
to  this  case.  If  there  were  two  sides  to  this  report  made  up  from  offi- 
cial figures  and  careful  examinations,  he  would  certainly  like  to  hear 
them  both ;  the  subject  should  be  ventilated. 

Dr.  Stephen  Rogers,  in  moving  to  accept  the  report,  wanted  the 
statement  made,  in  that  part  of  the  report  relative  to  the  institution 
on  Randall's  Island,  that  the  per  centage  of  death  therein  had  been 
greatly  decreased  during  the  past  year,  by  reason  of  improved  methods 
of  treatment. 

Dr.  Foster  said  he  did  not  want  to  press  his  suggestions  on  the 
Society,  but  he  would  like  to  have  the  subject  go  over  for  a  year. 
One  of  the  principles  of  the  Infants'  Asylum,  of  which  he  is  a  director, 
is  the  keeping  of  the  mother  as  well  as  the  child.  He  hoped  the 
paper  would  be  allowed  to  lie  on  the  table  one  year  and  be  pub- 
lished. 

Dr.  Jacobi  said  he  wanted  to  have  some  discussion  on  this  question. 
He  would  be  pleased  to  have  his  report  go  over,  if  necessary. 

Dr.  Rogers'  motion  to  accept  the  report  was  then  adopted. 


[Assem.  No.  191.]       3 


34  Transactions  of  the 

Report  of  the  Standing  Committee  on  By-Laws. 

The  following  report  was  presented : 

The  standing  committee  on  by-laws  for  the  Medical  Society  of  th« 
State  of  New  York,  session  of  1872,  beg  leave  to  report,  through  the 
chairman  of  the  coiumittee,  that  copies  of  the  by-laws  of  the  follow- 
ing County  Medical  Societies  have  been  transmitted  to  the  committee 
during  the  past  year,  in  compliance  with  the  by-laws  of  the  State 
Medical  Society,  for  the  committee's  examination,  viz. :  Niagara 
County  Medical  Society,  Broome  County  Medical  Society,  Chemung 
County  Medical  Society,  Rockland  County  Medical  Society,  and 
New  York  County  Medical  Society.  Wherein  these  by-laws  were  not 
in  conformity  with  the  by-laws,  rules  and  regulations  of  the  State 
Medical  Society  and  the  laws  of  the  State,  they  have  been  pointed  out 
and  returned  for  alteration. 

The  committee  would  call  the  attention  of  officers  of  county  medi- 
cal societies  to  article  5,  section  1  of  the  by-laws  of  the  State  Medical 
Society,  for  their  guidance  in  this  matter. 

O.  WHITE, 
Chairman  of  Committee  on  By-Laws. 

The  report  was  adopted. 

Reports  of  Delegates. 

Dr.   II.   S.   Chubbuck   communicated   the   following,    which   was 
accepted : 
To  the  Medical  Society  of  the  State  of  New  York : 

As  your  delegate  to  the  Medical  Society  of  the  State  of  Pennsyl- 
vania, for  1871,  I  have  the  honor  to  report,  that  I  was  privileged  to 
attend  said  Society,  which  met  at  Williamsport,  June  14,  1871.  I 
received  a  very  cordial  welcome  by  the  President,  Dr.  S.  D.  Gross, 
and  also  from  the  entire  body  of  delegates  composing  said  Society. 

This  Society,  though  much  younger  than  our  own,  represents  some 
of  the  best  talent  in  the  medical  profession  of  our  country.  Drs 
Gross,  Atlee  and  Pancoast,  of  the  city  of  Philadelphia,  and  others, 
representing  the  county  societies  oft  the  Keystone  State,  are  gentle- 
men worthy  of  our  profession. 

Their  organization  is  not,  I  think,  as  perfect  as  ours,  but  decided 
advances  are  being  made  each  year.  Their  deliberations  were  more 
legislative  than  scientific.  A  few  papers  were  read  of  a  highly  scien- 
tific character.  A  committee  was  appointed  to  present  reports  on 
medicine,  surgery  and  obstetrics,  for  next  year. 

The  annual  address  by  the  President,  Dr.  Gross,  was  a  well-written 
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document,  and  very  pleasantly  delivered  on  the  evening  of  the  first 
day  of  the  session. 

Three  delegates  were  appointed  to  represent  their  Society  to  the 
New  York  State  Society  at  its  present  session,  viz. :  Dr.  Halberstat, 
of  Schuylkill  county ;  Dr.  Allen,  of  Bradford  county ;  Dr.  J.  S. 
Cohein,  of  Philadelphia  county. 

Dr.  Samuel  Hart  presented  his  report  as  delegate  to  the  Rhode 
Island  State  Medical  Society,  as  follows: 

To  the  Medical  Society  of  the  State  of  New  York : 

Gentlemen. — Agreeably  to  the  appointment  of  the  Society,  I 
attended  the  annual  meeting  of  the  State  Medical  Society  of  Rhode 
Island ;  was  cordially  received,  and  entertained  with  all  the  respect 
and  kindness  due  the  Society  I  had  the  honor  to  represent. 

The  meeting  was  exclusively  devoted  to  the  transaction  of  its 
annual  business.  The  Society  holds  quarterly  meetings,  which  are 
appropriated  to  the  reading  of  papers,  and  purely  scientific  discus- 
sions. 

Rhode  Island  is  a  little  State,  but  she  is  favored  with  a  noble  body 
of  highly  educated,  scientific  medical  men.  As  far  as  opportunity 
permitted  an  acquaintance  with  them,  I  found  them  a  high-minded, 
learned  class  of  medical  men,  and  retain  the  recollection  of  my  intro- 
duction to  them  with  much  pleasure. 

The  report  was  accepted. 

Drs.  Ferris  Jacobs  and  John  H.  Yan  Kleek,  delegates  to  the  New 
Jersey  State  Medical  Society,  presented  the  following  particulars  of 
their  visit,  which  report  was  accepted : 

To  ifie  New  York  State  Medical  Society : 

The  delegates  appointed  to  represent  your  Society  at  the  annual 
meeting  of  the  Medical  Society  of  the  State  of  New  Jersey,  1871,  beg 
leave  to  report  that  two  of  the  delegates,  viz.,  Dr.  F.  Jacobs  and  Dr. 
J.  R.  Yan  Kleek,  in  compliance  with  their  appointment,  attended 
the  meeting  of  the  New  Jersey  State  Medical  Society.  The  meet- 
ing was  held  on  the  23d  and  24th  of  May,  1871,  at  Flemington,  the 
shire  town  of  Hunterdon  county.  It  was  attended  by  about  1 00  of 
the  prominent  and  most  respectable  medical  men  of  the  State,  drawn 
together  from  its  different  sections.  The  meeting  was  characterized 
by  great  harmony,  as  well  as  evidence  of  zeal  for  the  promotion  and 
advancement  of  the  interests  of  the  profession ;  interesting  papers 
were  read,  and  an  elaborate  dissertation,  with  diagrams  of  the  work- 
ing of  the  sphygmograph,  was  presented  by  Dr.  Hoi  den,  of  Newark. 
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Win:'  delegates  bake  pleasure  in  e  .:  the  gratification  derived 

from  their  visit,  and  their  grateful  sense  of  the  cordiality  and  kind- 
ness extended  to  them  on  all  sides,  not  only  in  their  official  capacity 
but  individually. 

Thej  would  remark  with  reg  j   were  the  onlj  deleg 

to  that  meeting  from  abroad;  believing  that  such  interchange  of 
social  relations  mast  be  productive  of  good  in  promoting  the  esprit 
dt  corps,  and  advancing  the  best  interests  of  oar  common  profession. 

Dr.  Newman,  of  New  York,  reported  that  he  had  visited  the  meeting 
of  the  Connecticut  State  Medical  Society,  at  Hartford,  last  summer, 
and  was  cordially  received.  He  was  well  pleased  with  the  manner  in 
which  the  business  of  the  annual  meeting'  was  conducted.  Iteport 
accepted. 

Report  of  the  Committee  on  Prize  Essays. 

Dr.  White,  of  Buffalo,  in  behalf  of  the  committee  on  prize  essays, 
presented  the  following  report: 

They  had  received  two  papers;  one  "  On  Uses  and  Abuses  of  Sea 
Bathing."  They  regard  it  as  valuable  and  instructive  to  the  general 
reader,  but  suitable  for  the  pages  of  a  literary  magazine  or  news- 
paper, rather  than  the  records  of  a  scientific  association.  It  states  no 
tarts  and  contains  no  information  not  possessed  by  all  intelligent  and 
educated  medical  men;  but,  in  a  condensed  and  changed  form,  it 
would,  in  many  respects,  be  a  useful  guide  to  those  who  resort  to  sea- 
bathing as  a  luxury  or  as  a  hygienic  measure. 

The  other  is  an  article  replying  to  the  question,  "Why  do  plants 
absorb,  as  component  constituents  of  their  frames  and  organs,  certain 
chemical  elements  in  preference  to  others  ?"  This  essay  was  presented 
last  year,  and,  although  it  was  not  adjudged  the  prize,  it  was  favorably 
commented  upon,  and  was  recommended  for  publication,  "  after  revi- 
sion and  abbreviation  by  its  author.''''  It  has  been  sent  back  to  the 
committee  without  having  been  changed  in  the  least ;  in  fact,  in  its 
original  manuscript.  This  action  has  embarrassed  the  committee. 
They  do  not  know  that  they  have  the  power  to  act  upon  an  essay  that 
has  before  been  in  competition  for  the  same  prize.  Had  the  advice 
of  the  committee  been  acted  upon,  this  embarrassment  would  not 
exist.  Had  it  even  been  ever  so  slightly  changed,  they  could  have 
received  it  as  a  new  paper,  and  would  at  once  have  adjudged  to  it  the 
prize,  as  it  is  unquestionably  the  abler  and  more  scientific  of  the  two, 
and  is  possessed  of  much  merit  and  interest.  It  evinces  on  the  part 
of  its  author  great  perseverance  and  careful  observation,  and  presents 
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facts  of  extreme  hygienic  importance;  but,  by  now  awarding  it  the 

prize  on  its  second  and  unchanged  appearance,  when  it  has  but  one 

competitor,  the  committee  fear  that  they  might  exceed  their  powers, 

and  establish  a  precedent  open  to  all  manner  of  annoyances  and  abuses. 

They,  therefore,  for  1872,  do  not  make  any  award  for  the  Merritt  II. 

Cash  prize. 

Respectfully  submitted. 

THOS.  F.  ROCHESTER, 
HENRY  W.  DEAN, 

Committee  on  Prize  Essays. 
The  committee  regret  that  they  have  not  been  able  to  avail  them- 
selves of  the  valuable  services  of  their  colleague,  Professor  Sanford 
Eastman,  who  is  still,  as  last  year,  detained  in  California  on  account 
of  feeble  health. 
Report  adopted. 

The  Committee  on  Foundling  Asylums. 

Dr.  Stephen  Rogers  moved  that  the  committee  on  the  Protestant 
Foundlings  be  continued  for  another  year,  and  that  the  name  of  Dr 
Joel  Foster,  of  New  York  city,  be  added  to  said  committee. 

Adopted. 

Dr.  Chamberlain,  of  New  York  city,  stated  that  on  page  forty-six 
of  the  Transactions  for  1870,  he  was  accredited  with  using  certain 
remarks  relative  to  Dr.  Sayre.  The  report  was  not  a  correct  one,  and 
great  injustice  had  been  done  him  by  the  stenographer. 

Secretary  Bailey  stated  that  he  had  experienced  great  difficulty  in 
securing  the  services  of  a  stenographer  at  their  meetings,  and  even 
to-day,  though  a  gentleman  had  promised  to  be  present,  he  found  the 
meeting  without  a  stenographer.  He  hoped  Dr.  Chamberlain  would 
be  allowed  to  write  out  his  remarks  for  the  Transactions.  In  this  con- 
nection, Dr.  White,  of  Buffalo,  offered  the  following  resolution,  which 
was  adopted  unanimously  : 

Jtesolved,  That  Dr.  Chamberlain  be  permitted  to  write  out  his  cor- 
rection of  the  minutes  of  published  proceedings  of  1870,  and  that  said 
correction  he  published  in  the  minutes  of  the  present  meeting. 

Dr.  Chamberlain  subsequently  transmitted  to  the  Secretary,  for 
insertion,  the  remarks  upon  a  correction  of  the  records  of  the  session 
of  1870. 

Mr.  President. — It  has  come  to  my  notice  that  there  is  in  the 
feeords  of  the  proceedings  of  this  Society,  at  its  session  in  1870,  an 
error  so  gross  and  so  offensive,  that  for  the  credit  of  t  he  Society,  as 
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well  as  for  that  of  the  parties  concerned,  it  should  not  pass  uncor- 
rected. 

This  error,  or,  rather,  this  series  of  errors,  occurs  in  the  course  of  a 
debate  upon  some  resolutions  sent  hither  from  Chicago,  and  more 
particularly  in  the  remarks  made  by  myself  upon  that  occasion. 

It  is  found  on  the  forty-sixth  page  of  the  volume  for  1870,  where 
may  now  be  read  the  following  highly  peculiar  sentences  :  "  My  friend, 
Dr.  Sayre,  declines  to  go  down  to  the  line  of  this  ignoble  horde. 
I  should  like  to  inform  my  friend  that  it  would  not  be  a  voluntary 
matter  with  him.  He  is  there  already.  If  there  is  any  pretender  in 
any  community  it  is  he  ! " 

Now,  Mr.  President,  whatever  was  said  on  that  occasion,  was  spoken 
without  any  previous  preparation  and  quite  extempore,  and  therefore, 
I  may  not,  at  this  interval,  entirely  trust  my  memory  as  to  the  exact 
form  of  words  employed.  But  I  submit  that  it  is  incredible  that  the 
above  sentences  could  have  been  then  uttered.  I  certainly  have  no 
recollection  of  having  spoken  them,  and  I  do  well  remember  that  Dr. 
Sayre  and  myself  were  companions  of  the  journey  toward  Albany, 
and  occupants  of  the  same  chamber  at  the  hotel.  We  all  know  Dr. 
Sayre  well  enough  to  understand  that  he  could  not  and  would  not 
have  allowed  words  so  gratuitous  and  offensive  to  go  unchallenged  ; 
yet  that  which  was  said  was  never  made  the  subject  of  any  remark  by 
him,  in  public  or  in  private,  then  or  since,  so  far  as  I  know. 

Moreover,  I  at  least  know  the  temper  of  this  house,  composed  of 
gentlemen,  and  the  spirit  of  our  presiding  officer  at  that  session,  well 
enough  to  understand  that  whoever  had  dared  to  utter  those  sentences, 
as  here  printed,  would  have  been  forthwith  called  to  order  and  obliged 
to  sit  down.  Furthermore,  I  submit  that  it  is  quite  impossible  that 
I  could,  in  one  and  the  same  breath,  have  called  a  man  my  friend  and 
denounced  him  as  a  pretender. 

What  I  may  have  said,  and  as  nearly  as  I  can  recollect  what  I  did 
say,  was : 

"  My  friend,  Dr.  Sayre,  declines  to  go  down  to  the  line  of  this 
ignoble  horde.     Let  me  tell  him  that,  in  the  eye  of  the  law,  this  is  no 
voluntary  matter.     We  are  all  there  already.     Legally,  any  pretende 
in  any  community  is  as  good  as  we." 

Finally,  I  count  myself  very  happy  to  have  the  opportunity  of 
making  this  explanation  in  advance  of  any  suggestion  to  that  effect, 
made  to  me. 

The  vol  nine  lias  hardly  as  yet  been  distributed,  certainly  it  has  beer 
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little  read,  and  I  hope  this  contradiction,  thus  early  volunteered,  may 
go  as  fast  and  as  far  as  the  error  which  it  refutes. 

Medical  Education. 

Dr.  F.  B.  N.  Lewis  offered  the  following : 

Whereas,  The  medical  faculty  of  Harvard  University  have  taken  a 
most  important  step  toward  the  more  thorough  preparation  of  medi- 
cal graduates,  so  much  needed  at  this  time,  by  extending  the  time 
and  mode  of  study,  and  by  successive  and  extended  examinations, 

Resolved,  That  this  Society,  desiring  to  encourage  any  means  point- 
ing to  the  better  education  of  medical  men,  extends  its  congratulations  to 
the  said  faculty  of  Harvard  University,  with  sincere  desire  of  success 
in  this  most  necessary  advance. 

Adopted. 

Appointing  a  Censor. 

The  Secretary  presented  the  following  communication  : 

Syracuse,  K  Y.,  Feb.  5,  1872. 
Gentlemen  of  the  State  Medical  Society  : 

At  a  meeting  of  the  board  of  trustees  of  Syracuse  University,  Dec. 
4,  1871,  the  following  resolution  was  adopted  : 

Resolved,  That  three  Censors  be  appointed  annually  at  the 
request  of  the  faculty  of  the  College  of  Physicians  and  Surgeons  of 
Syracuse  University,  viz. :  one  by  the  New  York  State  Medical 
Society  ;  one  by  the  Central  New  York  Medical  Association,  and  the 
third  by  the  Onondaga  County  Medical  Society. 

J.  P.  GRIFFIN, 
Secretary  pro  tern. 

Dr.  Bradford  moved  the  communication  be  accepted. 

Dr.  Kendall  amended  by  adding,  "  and  referred  to  the  nominating 
committee." 

This  amendment  was  accepted  by  Dr.  Bradford,  and  the  amended 
motion  was  then  adopted. 

Dr.  Didama,  from  the  business  committee,  stated  there  were 
several  committees  yet  to  report,  and  the  committee  trusted  the 
members  of  said  delinquent  committees  would  hand  in  their  reports 
as  soon  as  possible. 

Dr.  John  P.  Gray,  of  Utica,  read  a  paper  on  "  Causation  of 
Insanity." 

Drs.  Cook,  of  Canandaigua,  and  Coventry,  of  Utica,  spoke  on  the 
subject  of  the  paper. 
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Dr.  Ilucsted,  from  the  committee  oti  the  treasurer's  accounts, 
reported  that  they  had  examined  the  accounts  and  vouchers,  and 
found  them  correct,  and  that  some  of  the  county  societies  were  back- 
ward in  payment  of  their  dues.     (The  report  was  accepted.) 

Dr.  Didama,  from  the  business  committee,  reported,  by  title,  the 
following  papers : 

Intussusception,  by  Dr.  Stephen  Eogers,  of  New  York  city. 

Some  of  the  Causes  of  Death  Occurring  soon  after  Childbirth,  by 
Dr.  James  S.  Bailey. 

Perforation  of  Appendix  Yermiformis,  caused  by  Cherry  Stone, 
accompanied  by  specimen  and  stone,  by  Dr.  C.  C.  Murphy. 

Obituary  Notice  of  Dr.  Edward  Hall,  of  Auburn,  by  Dr.  Cummings. 

Memoir  of  Dr.  John  H.  Eeynolds,  of  Wilton,  by  Dr.  Allen,  of 
Saratoga. 

Obituary  Notice  of  Dr.  Alfred  E.  Yarney,  of  Middleville,  by  Dr. 
C.   W.   Hamlin. 

Memoir  of  Dr.  Charles  Barrows,  by  Dr.  Hutchinson,  Iltica. 

Annual  Address  before  Oneida  County  Medical  Society,  by  Dr.  H. 
N.  Porter. 

Annual  Address  before  the  Albany  County  Medical  Society,  by  W.  H. 
Bailey,  M.  D.,  President.    Resolution  sent  to  the  State  Medical  Society. 

Biographical  Sketch  of  Dr.  Andrew  Yan  D}ck,  of  Oswego,  by 
Dr.  J.   B.  Murdoch. 

Dr.  Squibb  presented  to  the  President  of  the  Society  a  collection 
of  forty  photo-micrographs,  with  accompanying  notes  of  explanation, 
embracing  some  of  the  prominent  points  in  the  investigations  of  the 
Army  Medical  Mnseum,  and  illustrating  the  active  progress  made 
under  the  administration  of  the  Surgeon-General  of  the  Army  during 
the  past  year,  and  as  supplementary  to  the  report  of  the  committee 
of  this  Society  on  this  subject  at  the  last  annual  meeting.  Upon  the 
single  subject  of  the  important  investigations  of  Cohnheim  and  others 
on  the  minute  blood-vessels,  and  the  deductions  of  these  observers  in 
regard  to  the  mechanism  and  results  of  inflammation,  these  researches 
exhibit  their  prominent  importance,  and  their  value  to  the  profession 
at  large  can  hardly  be  overstated. 

He  begged  leave  to  present  them  to  the  President  of  the  Society, 
and  trusted  he  would  accept  them  and  take  them  home  with  him,  and 
lay  them  on  his  table,  where  they  would  be  seen  by  members  of  the 
medical  profession.  The  President  said  it  would  please  him  much 
better  if  they  were  deposited  in  the  State  Library,  and  he  trusted  that 
they  would  succeed  in  getting  a  room  set  apart  for  them  in  the  new 
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oapitol,  and  then  there  would  be  a  chance  of  getting  a  Medical 
Museum.  In  that  case,  these  photographs  would  be  a  great  addition 
to  the  museum. 

Dr.  Squibb  said  they  were  not  intended  as  records.  Every  day 
saw  an  advancement  in  the  science,  and  next  year,  like  the  Arabs, 
those  things  woidd  have  taken  up  their  tents  and  passed  away.  He  had 
thought  the  matter  over  of  layin  them  on  the  table  in  the  State 
Library,  but  had  come  to  the  conclusion  that  there  they  would  be 
covered  up,  or  at  most  seen  by  those  who  did  not  understand  or  take 
an}-  interest  in  the  subject,  and  so  be  lost  to  the  profession.  In  view  of 
that,  he  again  requested  the  President  to  accept  them,  and  lay  them 
on  his  table,  where  they  would  do  some  good. 

The  President  said,  under  the  circumstances,  he  would  accept  them. 

Dr.  Squibb  then  called  on  Dr.  Ward  to  address  the  Society  in  rela- 
tion to  the  production  of  photographs. 

Dr.  Ward  said  he  presumed  the  subject  he  had  to  make  a  few 
remarks  upon  would  be  as  much  explained  as  it  could  be  by  the  pre- 
sentation of  works  to  the  Society,  and  their  acceptance  of  them.  He 
would  merely  like,  however,  to  call  their  attention  to  a  work  which 
had  come  into  his  hands  since  the  date  of  those  presented  to  the 
Society,  and  which  treated  on  the  practical  use  of  photography  as  a 
means  of  illustration,  without  the  expense  of  engraving,  and  also 
without  the  liability  of  mistakes  occurring  through  want  of  c  re  or 
knowledge  on  the  part  of  engravers. 

Dr.  Woodward  was  taking  great  interest  in  that  matter,  and  some 
of  his  negatives  had  been  reproduced  in  a  very  fine  manner  by  the 
engraver,  so  much  so  that  there  was  very  little  difference  between 
those  from  the  first  silver  plate,  and  those  from  the  ordinary  plate  used 
for  printing.  The  paper  which  I  wish  to  present  to  you  is  in  the  form 
of  a  table,  and,  being  so,  will  be  useful  if  printed  with  the  Society's 
Transactions,  although  not  fit  for  reading.  It  will  be  seen  that  the  list 
is  carefully  arranged,  and  shows  where  the  best  kind  of  such  articles 
can  be  obtained.     (Paper  presented.) 

The  chairman  of  the  business  committee  then  announced  a  paper 
on  Dropsy,  by  Dr.  Corliss. 

Dr.  Corliss  made  some  remarks  in  relation  to  calomel,  digitalis  and 
squills,  their  uses  and  effects  ;  and  also  presented  a  verbal  report  of 
his  visit  to  the  Connecticut  Medical  Society. 

Dr.  Noyes,  of  New  York,  read  a  paper  on  Blepharoplasty,  and 
illustrated  his  remarks  with  photographs  and  blackboard  drawings. 

Dr.  Moore,  of  Rochester,  read  a  paper  on  two  cases  which  had  come 
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under  his  observation,  on  the  production  of  vowel  and  consonant 
sounds. 

Second  Day — Afternoon  Session. 

The  Vice-President,  Dr.  Andrew  F.  Doolittle,  in  the  chair. 

Dr.  C.  C.  P.  Clark,  of  Oswego,  moved  the  following : 

Resolved,  That  the  President  and  Secretary  of  this  Society  be 
instructed  to  procure  from  the  Legislature  such  an  amendment  of  the 
acts  defining  and  limiting  its  privileges,  as  shall  empower  it  to  elect  to 
permanent  membership  members  of  county  societies,  without  limita- 
tion as  to  numbers,  who  are  now  eligible,  or,  as  delegates  from  such 
societies,  shall  have  attended  four  annual  meetings  of  the  State 
Society. 

On  motion,  the  resolution  was  ordered  to  be  laid  on  the  table. 

Dr.  F.  A.  Burrall,  of  New  York,  offered  the  following  proposal  to 
change  the  time  of  meeting : 

W/iereas,  the  present  time  of  meeting  of  the  State  Medical  Society 
is  at  a  season  when  travel  is  often  impeded  by  snow  and  cold ;  when 
the  medical  schools  are  in  session,  and  the  professors  unable  to  attend 
without  much  inconvenience ;  and  when  private  practitioners  are  liable 
to  be  much  occupied  with  care  of  the  sick,  whom  they  are  reluctant  to 
leave ;  therefore, 

Resolved,  That  this  Society  consider  the  propriety  of  obtaining  a 
legislative  enactment  to  enable  it  to  hold  its  sessions  at  a  more  favor- 
able  time. 

Dr.  Burrall  said  he  desired  to  say  a  word  or  two  about  the  resolu- 
tion. I  had  hoped  our  former  President,  Dr.  J.  P.  White,  would  be 
present  when  this  resolution  was  brought  up.  I  took  the  liberty  of 
referring  to  this  same  subject  at  the  meeting  in  1870.  The  time  of 
meeting  of  the  Society  renders  it  exceedingly  difficult  for  professors 
in  medical  schools  and  doctors  to  attend ;  and  I  think  we  must  all 
admit  that,  if  we  could  arrange  the  time  of  meeting  so  as  to  secure 
their  attendance,  it  would  tend  greatly  to  increase  the  interest  of  our 
meetings  and  the  advancement  of  the  Society's  interests,  as  the  results 
"f  their  experience  would  be  almost  invaluable  to  us.  I  have  heard 
Inquiries  by  many  members  of  the  Society  living  at  a  distance  why  the 
Society  holds  its  meetings  at  this  inclement  season  of  the  year ;  and,  as 
far  as  I  have  been  able  to  ascertain,  there  are  reasons,  and  I  think  good 
ones,  why  the  meetings  should  not  beheld  at  this  time.  As  a  .young 
member,  I  should  not  think  of  suggesting  the  alteration  without 
taking  the  advice  of  members  of  older  experience,  and  I  must  say, 
so  far  as  I  could  learn,  there  is  no  particular  reason  for  holding  the 
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meeting  at  this  season  of  the  year.  I  submit  the  matter  to  the  con 
sideration  of  the  members,  at  the  same  time  expressing  my  conviction 
that  the  day  of  meeting  should  be  changed. 

Dr.  Corliss :  I  shall  feel  a  little  surprised,  and  yet  not  a  little,  if 
any  change  should  take  place  in  the  time  of  this  meeting,  and  the 
only  reason  I  shall  feel  so  is  because  I  have  so  long  been  in  the  habit 
of  coming  here  at  this  season  of  the  year.  I  can  well  understand 
that  persons  in  more  remote  parts  of  the  State  should  wish  another 
season  to  be  chosen  for  the  meetings,  and  one  more  suitable,  and  I 
must  say  I  can  see  no  reason  why  it  should  not  be  changed.  I  know 
it  may  be  argued  that  this  city  is  a  center  of  meeting  at  this  season, 
that  the  Legislature  meets  here  at  this  time,  and  that,  therefore,  it  is 
desirable  to  hold  our  meetings  when  so  many  persons  are  staying  in 
the  city  on  business  ;  but  I  would  ask  you  what  other  society  holds  its 
meetings  in  the  winter,  with  snow  about  four  feet  deep?  What 
other  society  in  the  Northern  States  holds  its  meetings  in  the  winter  ? 
I  know  of  none,  and  I  think  the  resolution  should  be  passed,  as  it 
does  not  require  a  second  thought  to  show  the  desirability  of  the 
change,  although  it  might  not  be  good  to  pass  any  resolution,  binding 
the  Society  to  change  it  to  any  given  time  to-day. 

Dr.  Peters  said  the  question  before  them  required  very  careful  con 
sideration  at  their  hands.  The  Society  had  been  in  the  habit  of  meeting 
at  this  season  for  so  long  a  period,  that  perhaps  as  many  reasons  might 
be  urged  for  their  meeting  at  this  time  as  against  it.  It  is  true,  it 
will  be  more  pleasant  to  hold  its  meetings  in  October,  but  still  the 
Legislature  meets  here  at  this  time,  and  things  can  be  done  now  that 
cannot  be  done  if  the  meeting  takes  place  at  any  other  time.  We 
must  remember  that,  in  the  summer,  there  is  the  vacation,  and  most 
people  are  anxious  to  get  away  from  the  city  and  business,  and  he 
believed,  with  regard  to  the  professors  and  doctors  attending  the 
Medical  Schools,  it  is  just  as  easy  for  them  to  come  here  now  as  at 
any  other  time. 

Dr.  French  said  :  I  have  twice  attempted  to  get  to  the  meetings  of 
the  Society,  and  have  been  snow-bound,  and  I  know  physicians  in 
other  parts  of  the  State  feel  very  strongly  on  the  subject.  I  do  not 
think  it  any  argument  that  we  should  continue  to  hold  our  meetings 
at  this  season  because  we  have  always  done  so,  and  I  shall  certainly 
favor  a  change  of  the  time  by  my  vote. 

Dr.  Corliss:  Our  outside  societies  don't  meet  at  this  time  of  the 
year.  I  have  visited  all  the  New  England  societies,  but  I  have  not 
visited  those  in  Maine,  and  they  don't  call   me  to  visit  them  at  this 
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inclement  season  of  the  year.  Geographically  speaking,  I  can  come 
here  as  well  in  February  as  in  May,  but  to  those  who  live  off  the  line 
of  a  railway,  a  visit  here  is  attended  with  great  inconvenience,  as  they 
may  perhaps  have  to  come  two  or  three  hundred  miles  by  a  very  slow 
conveyance. 

Dr.  Ayres  said  another  reason  why  the  time  of  meeting  should  be 
changed  is  that  it  happened  at  a  time  of  the  year  when  the  city  is 
crowded  with  visitors,  for  there  are  other  conventions  meeting  here 
at  the  same  time,  and  I  have  been  at  great  trouble  to  get  suitable 
accommodations.  That  is  the  only  reason  that  comes  to  my  mind 
why  we  should  change  the  days  of  meeting,  as  then  we  should  stand 
a  chance  to  get  more  elbow  room. 

Dr.  Willett :  I  would  suggest  that  the  whole  matter  be  referred  to 
a  special  committee,  to  be  reported  upon  at  some  future  time. 
This  was  seconded  and  agreed  to. 

Dr.  Coventry  moved  the  following  resolution  : 

Resolved,  That  the  delegates  to  the  American  Medical  Associatio7i 
are  requested  to  submit  the  following  amendment  to  the  constitution 
of  the  Association  : 

Article  I.  Title  of  the  Association  amended,  1847 : 

Article  I.  The  institution  shall  be  known  and  distinguished  by  the 
name  and  title  of  the  American  Medical  Association.  It  shall  be 
composed  of  all  the  members  of  the  medical  profession  of  the  United 
States,  who  have  received  a  diploma  or  license  to  practice  medicine 
in  accordance  with  the  laws  of  the  State  in  which  they  reside,  and 
who  shall  subscribe  the  constitution  and  code  of  ethics  of  the  Associa- 
tion. Every  member  of  the  Association  shall  have  the  right  of  attend- 
ing the  meetings  of  the  Association,  and  be  entitled  to  receive  a  copy 
of  the  Transactions  of  the  Association,  on  paying  the  expense  of  publi- 
cation. 

Article  II.  The  business  of  the  Association  shall  be  transacted  by 
delegates  from  State,  county  and  voluntary  medical  societies,  and 
regularly  chartered  medical  colleges.  Each  State  society  shall  be 
entitled  to  four  (4)  delegates,  and  each  county  and  permanent  volun- 
tary medical  association,  of  ten  or  more  members,  shall  be  entitled  to 
one  delegate,  and  one  for  every  addition  of  twenty  members.  Two 
delegates  may  be  received  from  the  medical  staff  of  the  army  and 
navy  each.  The  delegates  shall  hold  their  appointment  for  one  year, 
and  until  others  are  appointed.  Delegates  representing  the  staff  of 
the  1'nited  States  army  and  navy  shall  be  appointed  by  the  chiefs 
of  the  Army  and  Xavy  Medical  Bureaus. 
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Article  III.  Every  medical  society  and  every  medical  college  -end- 
ing a  delegate  to  the  Association  shall  pay  to  the  Association  live  dol- 
lars annually,  and  shall  be  entitled  to  a  copy  of  the  Transactions. 

Article  IV.  Every  county  or  local  society  shall  have  cognizance  ever 
its  members,  and  shall  have  the  power  of  suspension  or  expulsion  of  a 
member  of  the  Association,  for  violation  of  the  code  of  medical 
ethics,  for  immoral  conduct,  or  gross  ignorance,  but  in  every  case 
such  member  may,  if  aggrieved,  appeal  to  the  General  Association.  Any 
member  not  connscted  with  a  local  association  may  be  expelled  by 
the  General  Association  for  such  cause. 

Article  V.  Anything  in  the  constitution  incompatible  with  the 
above  regulations  is  hereby  repealed. 

Dr.  Coventry  said  :  I  will  state  this  matter  very  briefly.  It  is- 
simply  that  the  directors  of  the  American  Medical  Association  be 
instructed  to  present  to  that  Association  certain  amendments  in  the 
constitution  which  I  have  named.  There  are  a  few  members  present 
who  may,  perhaps,  remember  the  time  when,  the  proposition  was 
made  for  this  Society  to  establish  degrees  of  proficiency.  The  idea 
of  establishing  the  American  Medical  Association  originated  in  the 
State  Medical  Society  of  New  York,  and,  therefore,  there  is  pro- 
priety in  this  Society  presenting  a  resolution  amending  its  constitu- 
tion, if  they  require  it.  It  may  be  remembered  that  the  members  of 
the  society  had  some  doubts  on  the  subject,  when  the  motion  was 
made,  but  were  willing  to  try  the  experiment.  The  establishment 
of  the  Association  was  hailed  with  very  great  delight  throughout  the 
whole  United  States  of  America,  the  object  being  to  elevate  the 
standard  of  medical  education.  It  became  eventually  a  large  Society, 
having  many  members,  but  could  never  be  what  it  purported 
to  be  without  representing  the  whole  of  the  medical  societies 
of  the  United  States.  The  reason  for  this  was  very  simple. 
The  large  number  of  delegates  which  were  appointed  by  a 
large  city  will  always  have  the  power  of  controlling  whatever  is 
done;  and  it  was  thought,  if  all  the  societies  from  ever}'  town  were 
to  send  delegates  there,  we  could,  in  some  way,  divide  the  power 
exercised  by  the  other  delegates.  So  far,  that  has  been  accomplished, 
for  we  all  know  that,  for  the  last  two  sessions  of  the  American  Medi- 
cal Association,  the  time  has  been  mostly  taken  up  by  caviling  between 
the  two  factions,  instead  of  practical  business  for  the  beneiit  of  the 
entire  medical  profession.  When  it  was  first  formed,  the  medical 
profession  consisted  almost,  if  not  exclusively,  of  what  is  now  termed 
the  regular  profession.     Homoeopathic  (  Alleges,  or  Women's  Colleges, 
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•were  then  unknown ;  and,  of  course,  it  would  have  been  more  easy 
to  product  a  union  of  the  profession  than  at  the  present  day.  Such 
has  been  the  result.  It  has  been  an  Association  of  great  and  distin- 
guished men,  and  the  meetings  were  open  and  very  pleasant ;  but,  so 
far  as  the  object  of  the  Society  is  concerned,  it  was  stated  by  Dr. 
Baldwin  that  it  was  an  entire  failure,  and  nothing  for  which  the  insti- 
tution was  designed  had  been  accomplished.  I  am  sorry  to  see  that  the 
medical  y>rofession  of  the  United  States  is  so  divided  and  disorgan- 
ized at  the  present  time.  The  object  is  to  take  in  all  who  are  will- 
ing to  come,  every  man  who  has  received  a  degree  or  license  from  an 
institution  which  is  recognized  in  the  United  States.  If  they  charter 
a  W( i man's  College,  and  issue  the  proper  diploma,  we  have  no  alter- 
native but  to  admit  them ;  but  the  question  is,  can  it  be  done,  and 
what  will  be  the  effect  of  it  ?  The  number  of  homoeopaths  in  the 
United  States  is  insignificant,  and  yet  we  all  know  perfectly  well  that 
the  sympathy  of  the  press  generally  and  the  public  is  with  the  homoeo- 
paths, simply  because  they  will  not  be  received  by  our  Society.  Now, 
if  they  have  received  a  license  under  the  laws  of  the  State,  they  have 
a  right  to  be  admitted,  and  no  harm  can  come  from  admitting  them. 
I  know  of  an  instance  where  a  gentleman  who  had  received  a  diploma 
from  a  medical  college  in  another  State  determined  to  make  applica- 
tion for  admission  to  the  medical  society,  and  gave  the  profession 
some  trouble  in  allusions  to  the  arrogance  of  the  members  of  the 
profession,  and  the  result  was  they  admitted  him.  The  whole  matter  at 
once  fell  dead  and  sank  into  insignificance,  for  no  one  troubled  himself 
about  it,  and  all  cause  or  alleged  cause  for  complaint  was  removed 
from  him.  Now,  let  us  do  the  same ;  admit  all ;  and  then,  if  they  are 
found  to  be  immoral  or  degenerate,  turn  them  out,  and  we  shall  have 
just  cause  for  turning  them  out,  but  don't  let  us  say  we  won't  admit 
them  because  of  our  organization.  It  is  known  what  are  the  doctrines 
of  homoeopathy,  and  that  they  are  incompatible  with  the  views  of  mem- 
bers of  the  medical  society ;  but  we  also  know  that  nine-tenths  of 
those  who  call  themselves  homoeopaths  are  practicing  just  the  same 
a^  the  medieal  profession,  and  only  use  the  name  homoeopath  because 
it  pays  well.  Now,  admit  them,  and,  if  you  please,  consult  with 
them;  at  any  rate,  you  will,  by  so  doing,  remove  one  cause  of 
division  that  now  exists  in  the  medical  profession  of  the  United 
States. 

It  was  moved  that  this  matter  be  referred  to  the  medical  profession 
of  the  State,  and  that  its  consideration  be  postponed  until  the  next 
session  of  the  Society,  in  order  that  in  the  meantime  some  accurate 
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idea  may  be  arrived  at  of  the  opinion  of  the  medical  profession  on 
the  subject. 

Dr.  Squibb  said  :  I  think  there  should  be  some  expression  of  opinion 
from  this  Society  as  to  whether  we  shall  recommend  to  the  American 
Medical  Association  to  change  its  constitution,  because  this  resolu- 
tion, if  adopted  by  them,  will  entirely  change  it.  I  think  the 
matter  should  be  decided  by  vote.  I  don't  want  to  take  up  the  time 
of  the  meeting  in  discussing  the  subject ;  but  I  want  to  know  whether 
we  are  prepared  to  represent  to  them  the  advisability  of  amending 
their  constitution  so  as  to  admit  all  who  may  come. 

Dr.  J.  C.  Hutchison  moved  that  the  resolution  be  laid  upon  the 
table.     Adopted. 

Dr.  Caro,  of  New  York,  read  parts  of  a  paper  on  The  Use  of  Chlo- 
ral Hydrate  in  cases  of  Rigid  Os  Uteri. 

The  paper  being  accepted  and  referred  to  committee  on  publica- 
tion, the  Doctor  then  exhibited  one  of  the  flexible  catheters  shown 
by  Dr.  Squire  at  the  last  annual  meeting,  and  related  a  case  in  which 
it  proved  very  valuable. 

An  Act  to  Protect  the  People  against  Quackery  and  Crime. 

Dr.  Stephen  Rogers  said :  I  rise  to  an  explanation  which  I  regard 
as  due  to  myself.  The  paper  which  I  had  the  honor  to  read  yesterday 
was  calculated  to  be  a  paper  in  defense  of  the  bill  which  was  intro- 
duced a  few  days  since,  and  at  my  request  was  kept  in  the  committee 
of  public  health  until  after  the  meeting  of  this  Society.  I  do  not 
wish  to  be  considered  disloyal  to  the  President,  but,  on  the  contrary, 
the  other  way.  I  wish  to  present  it  to  the  Society  in  the  printed 
form,  and  it  was  presented  to  the  Medical  Society  of  New  York,  and 
some  five  or  six  thousand  copies  of  it  have  been  sent  through  the 
country.  So  it  has  been  pretty  well  circulated  and  ventilated,  and 
yet  there  are  many  who  have  not  read  the  bill.  I  have  discovered 
that,  like  every  other  innovation,  there  is  criticism  on  some  parts  of 
the  bill.  It  is  the  same  bill  in  a  different  form  which  was  brought  in 
by  the  Society  two  years  ago.  I  do  not  propose  to  ask  any  action  of 
the  Society  to-day,  but  I  wish  to  say  I  do  not  mean  to  propose  any- 
thing which  may  be  considered  disloyal,  and  will  take  care  that  every 
member  of  this  Society  shall  have  a  copy  of  the  bill.  I  thought  it 
would  be  published  by  the  Assembly,  but  I  failed  in  that.  Then  I 
thought  it  would  be  printed  in  the  record,  and  that  a  thousand  copies 
would  be  here,  but  I  was  disappointed.     In  the  bill  there  is  left  out 
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nearly  everything  of  the  law  of  1S27,  which  compelled  every  prac- 
titioner to  belong  to  the  County  Society.  It  cannot  be  carried 
out  in  any  other  societies,  because  there  are  very  many  practicing  in 
every  city  whom  we  should  very  much  object  to  have  iu  our  Society. 
Then,  again,  the  bill  says,  the  Society  shall  have  the  power  of  calling 
any  practitioner,  of  whose  ability  they  have  reasonable  doubt,  up 
before  them  and  examine  into  his  qualifications.  It  also  provides  for 
the  recording  of  the  certificate  of  every  man  and  woman  who  prac- 
tices in  every  county.  It  is  drawn  so  as  to  include  the  various  socie- 
ties which  have  come  into  effect  by  State  enactment  without  calling 
anybody  by  name.  Still,  it  gives  the  societies  complete,  exclusive 
and  entire  control  of  every  organization  as  they  have  now.  There 
have  been  a  good  many  objections  to  it,  but  many  persons  to  whom  I 
have  spoken  about  it,  who  are  the  most  radical  conservatives  in 
rd  to  the  profession,  state  they  will  vote  for  it.  I  merely  rise  to 
explain  my  reasons  for  introducing  the  bill. 

Dr.  A.  X.  Bell  :  While  I  shall  not  like  time  to  be  taken  up  by  dis- 
cussing this  matter,  I  suppose  we  had  better  take  the  sense  of  this 
Society  on  it,  as  it  will  soon  become  law.  I  think  Dr.  Rogers  would 
have  done  better  if  he  had  read  it  before  he  read  his  paper  yesterday. 
I  move  that  it  be  discussed  twenty  minutes,  in  order  to  get  the  sense 
of  the  meeting  upon  it. 

Dr.  Didama :  It  will  take  a  long  time  to  read  it,  even,  and  our 
time  is  nearly  used  up  now. 

Dr.  Squibb  :  I  think  the  point  of  the  bill  which  will  very  probably 
be  retained  is  the  one  which  legislates  all  the  other  societies  on  an 
equal  footing  with  ours.  We  are  not  asked  to  indorse  it,  because  it 
tvill  be  done  without  our  indorsement,  and  if  we  do  not  express  our 
opinion,  it  will  be  passed  without  our  expression  of  opinion   appear- 

.  in  the  matter.  I  think  the  Society  should  vote  whether  it 
approves  of  this  bill  or  not,  and  allow  its  influence,  if  it  has  any,  to 
weigh  either  for  passing  or  rejecting  this  bill  by  the  Legislature. 

The  motion  was  agreed  to. 

Dr.  Bell :  As  I  moved  the  resolution  and  it  has  been  so  decided,  I 
presume  it  would  be  necessary  for  me  to  open  the  subject.  I  have 
already  expressed  regret  that  Dr.  Rogers  did  not  read  that  bill  before 
lie  read  his  paper,  as   that  paper  contains   an   argument  against  its 

-  _  .  If  any  member  of  this  Society  under  that  bill  is  unfortu- 
nate enough  to  settle  in  any  portion  of  this  State  where  there  is  an 
iety  and  not  one  of  ours,  he  is  likely  to  be  summoned 
before   a   board  of  their   censors,    and   be   examined   by  them   as   to 
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whether  he  is  able  to  conduct  his  profession  ;  and  if  not,  he  has  only  to 
go  to  another  State  and  qualify  himself  as  a  doctor,  whether  he  has 
the  qualification  or  not.     Under  th  -  -         es  I  should  like  to 

know  more  about  it  before  I  assent  to  it. 

Dr.    Bissell :  I   would,  if  I  could,   keep   away   from   legislat: 
because,  it'  we  ask  them  for  bread  they  give  us  a  stone,  and  I  dread 
legislation  in  regard  to  the  medical  -   <n. 

Dr.  Puoley  :  If  the  bill  contains  the  features  Dr.  Bell  says  it  con- 
tains, I  think  it  is  a  fatal  objection  to  it.  I  obj<  i  anything  like 
retrospective  legislation  of  this  kind.  I  am  not  prepared  to  say  how 
far  I  would  go  for  legislating  in  the  future  as  to  personal  education, 
but  I  would  not  legalize  the  pass  _  of  this  bill.  It  struck  me  there 
was  another  distinguished  feature  about  this  bill.  It  pi  rides,  that 
those  boards  of  censors  may  call  before  them  any  parties  suspected  of 
incompetency,  but  I  would  rather  they  should  call  everybody  before 
them  to  show  their  competency,  and  then  all  would  have  an  equal 
chance.  Xow,  it  seems  to  me  this  may  be  the  means  of  petty  p 
cutions.  and  not  for  protection  against  incompetency. 

Dr.  Roosa,  of  Xew  York :  If  there  be  any  county  in  this  State  in 
which  there  is  no  medical  society,  that  is  the  fault  of  the  medical 
profession,  and  a  fault  which  can  be  remedied  in  a  few  days.  Neither 
do  I  see  any  objection  because  pers     -  not  successful  in  their 

examinations  in  one  society  can  go  to  anothei  Stab         I  get 

Dr.  Hutchison  said:  The  law  which  Dr.  Rogers  pn  see  is  all 
right ;  but  it  will  not  be  two  years  before  it  will  be  amended,  as  that 
is  the  course  usually  adopted.  -  in  favor    f  keeping  away  from 

legislation :  indeed,  he  would  not  even  ask  the  Legislature  to  publish 
these  Transactions,  but  would  much  rather  be  taxed  rive  dollars  a  year 
to  get  them  printed  ourselves,  instead  of  waiting  some  two  or  three 
-  before  we  get  them.  He- was  afraid  the  delay  in  the  publica- 
tion of  our  Transactions  would  spoil  the  Society,  as  gentlemen  " 
read  papers  did  not  expect  the  subject  to  lie  still-born  for  tw 
He  therefore  was  in  favor  of  keeping  clear  of  legislation,  now.  hence- 
forth and  forever. 

Dr.  Bradford :  There  is  an  old  adage.  "  VTko  shall  decide  when 
doctors  d  -  _       :"     I  am  opposed  to  letting  this  i.  decided 

by  the  Legislature.     It  is  evidently  the  intention  ol  those  bill-  I 
admit  any  persons  calling  themselves  doctors  to  practice  medicine ; 
and  if  you  get  up  an  opposition  here  to  any  such  measure,  you  will 
find  every  lawyer  in  the  Legislature  will  op]  .  and  they  will  do 

all  they  can  to  bring  down  the  medical  profession. 
[Assem.  Xo.  191.]       4 
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Dr.  II  listed :  I  move  that  this  matter  lie  on  the  table. 

Dr.  Bell:  I  move'  that  this  Society  express  by  vote  its  disapproba- 
tion of  legislation  in  its  behalf. 

Dr.  Pooley:  I  second  that,  as  the  bill  is  about  some  medical  socie- 
ties, and  does  not  include,  by  specitic  mention,  this  Society  at  all ;  so 
that  a  resolution  asking  the  Legislature  to  legislate  for  this  Society 
will  be  out  of  place. 

Dr.  Squibb  :  Suppose  we  make  the  resolution  read,  that  this  Society 
deprecate  legislation  on  medical  subjects. 

Dr.  Bell :  I  think  Dr.  Rogers'  object  has  been  answered  by  the  fact 
that  this  bill  is  acknowledged  by  members  of  this  Society  on  its  min- 
utes. We  have  carried  it  before  the  Legislature,  and  then  it  is  carried 
forward  by  members  of  this  Society,  and  there,  I  think,  we  should 
leave  it. 

Dr.  Hutchison  moved  the  following  : 

Resolved,  That  the  Medical  Society  of  the  State  of  New  York 
disapproves  of  the  proposed  law  entitled  "An  act  to  protect  the  peo- 
ple against  quackery  and  crime,"  now  before  the  Legislature. 

Dr.  Burdick  seconded  the  motion. 

This  was  agreed  to,  and  the  subject  dropped. 

Dr.  Rogers  called  attention  to  the  law  in  relation  to  criminal  abor- 
tion, and  moved  that  it  be  the  expression  of  this  Society  that  it  is 
commendable  and  deserving  of  approbation.     Agreed  to. 

Dr.  Tupper,  of  Washington  county,  read  a  paper  on  Yenesection. 

Dr.  Hutchinson,  of  Utica,  read  the  notes  of  a  case  of  Malignant 
Tumor  of  the  Orbit. 

Dr.  Quackenbush  introduced  Dr.  Hunt,  of  the  New  Jersey  State 
Medical  Society,  also  Dr.  Allen,  of  the  Pennsylvania  State  Medical 
Society,  who,  having  been  welcomed  by  the  President,  said : 

I  am  ready  to  acknowledge  that  I  feel  myself  honored  by  being 
delegated  from  the  Pennsylvania  State  Medical  Society  to  represent 
them  at  the  New  York  State  Medical  Society.  I  feel  more  pleasure 
on  account  of  having  met  you  twice  before,  two  years  ago  and  seven 
years  ago ;  and  I  have  been  interested  by  the  papers  which  have  been 
read  and  the  discussions  which  have  followed  them,  and  I  can  say  that 
you  are  a  working  Society,  and  that  you  represent  the  medical  men 
of  New  York  ;  that  your  machinery  is  oiled  and  running.  You  are  all 
right  already,  and  the  Pennsylvania  State  Society  will  go  hand  in  hand 
witli  you  in  every  good  work.  We  are  a  little  inclined  to  find  fault 
with  medical  colleges  that  send  forth  men  who  are  hardly  fit  for 
diplomas.     I  think  students  should  not  be  admitted  into  the  profes- 


New  York  .State  Medical  Society.  51 

sicn  unless  they  have  sufficient  learning  and  brains  to  fit  them 
for  the  profession.  With  you,  we  are  ready  to  use  our  best 
endeavors  to  elevate  the  medical  profession.  Next  May,  the  United 
States  Medical  Association  meets  in  Philadelphia,  and  they  are  trying 
to  make  it  a  great  thing,  and  I  hope  this  Medical  Society  will  be  fully 
represented,  and  we  shall  be  very  happy  to  see  you  there. 

Paracentesis  of  the  Membrana  Tympani. 

Dr.  Prout,  of  Brooklyn,  read  the  history  of  a  case  of  chronic 
catarrh  of  the  middle  ear,  in  which  the  above  operation  was  an 
important  element  of  treatment. 

Dr.  Roosa,  of  New  York,  remarked  that  the  importance  of  inflam- 
mation of  this  locality  was  not  as  thoroughly  comprehended,  or  its 
treatment  as  well  understood  by  general  practitioners,  as  should  be 
the  case ;  in  evidence  of  which,  he  pointed  out  the  number  of  inmates 
in  our  deaf  and  dumb  asylums. 

Dr.  Squibb,  from  the  special  committee  to  consider  the  question  of 
"  Medical  Education,"  presented  a  report  and  resolutions. 

Medical  Education. 

The  committee  on  the  subject  of  Medical  Education,  as  received 
from  the  American  Medical  Association,  beg  leave  to  report  as 
follows : 

The  American  Medical  Association,  at  its  meeting  in  1869,  inaugu- 
rated the  most  important  professional  movement  of  late  years. 

This  movement  may  be  briefly  stated  as  follows : 

It  starts  upon  the  basis  that  the  medical  schools  of  this  country 
entirely  control  the  entrance  into  the  profession,  and  that,  by  the 
increasing  number  and  increasing  competition  of  the  schools,  the 
profession  is  recruited  upon  too  low  a  standard  of  both  capacity  and 
qualification,  and  from  improper  material ;  and,  further,  that  the 
schools  practically  refuse  to  correct  these  increasing  evils.* 

Under  these  circumstances,  the  entire  profession  is  falling  behind 
the  general  progress  of  modern  science,  and  does  not  fulfill  its  whole 
duty  either  to  itself  or  the  community.  Hence,  it  becomes  necessary 
for  the  profession  to  assume  the  control  of  admission  to  its  own  ranks, 
without  regard  to  the  standards  of  the  schools,  and  to  adopt  some 
plan  of  discrimination  upon  the  basis  of  ascertained  capacity  and 
qualification. 

*  Since  this  action  by  the  National  Medical  Association,  a  prominent  exception  to  this  charge  may 
be  found  in  the  instance  of  Harvard  University. 
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The  plan  proposed  is  \>y  the  establishment  of  boards  of  censors  in 
all  State  and  local  medical  societies.  These  boards  of  censors  are  to 
determine,  first,  the  capacity  and  qualifications  of  young  men  who 
seek  to  prepare  themselves  for  the  medical  profession.  This  is  sought 
for  in  the  following  resolution,  which  was  adopted  at  the  twenty- 
md  annual  meeting  of  the  American  Medical  Association,  which 
is  self-evidently  at  the  basis  of  the  scheme  of  reform,  and  its  most 
important  feature  for  the  present  time  : 

"  Resol/Oi  d,  That  each  State  and  local  medical  society  be  requested 
to  provide,  as  a  permanent  part  of  its  organization,  a  board  of  censors 
for  determining  the  educational  qualifications  of  such  young  men  as 
propose  to  commence  the  study  of  medicine,  and  that  no  member  of 
such  societies  be  permitted  to  receive  a  student  into  his  office  until 
such  student  presents  a  certificate  of  proper  preliminary  education 
from  the  censors  appointed  for  that  purpose,  or  a  degree  from  some 
literary  college  of  known  good  standing." 

Next,  the  Association  aims  to  effect  a  gradual  change  in  the  present 
medical  organizations,  by  controlling  entrance  into  these  societies 
upon  the  basis  of  an  examination  by  boards  of  censors  of  all  candi- 
dates for  admission  to  membership.  This  is  sought  for  by  the  follow- 
ing preambles  and  resolutions: 

"  WJureas,  the  history  of  medical  legislation  in  the  various  States 
of  the  Union  clearly  shows  that  no  reliance  can  be  placed  on  either 
the  uniformity  or  the  permanency  of  any  laws  relating  to  the  practice 
of  medicine ;  and, 

"  Whereas,  the  results  of  all  the  efforts  made  during  the  last  twenty- 
five  years  to  elevate  the  standard  of  medical  education,  through 
concert  of  action  among  the  numerous  medical  colleges  of  this  coun- 
try, have  proved,  with  equal  clearness,  that  such  concerted  action,  in 
an  efficient  manner,  is  unattainable  ;  therefore,  be  it 

"  Mesofoed,  That,  whatever  is  done  to  establish  and  maintain  a  just 
and  fair  standard  of  medical  education  throughout  our  whole  country 
must  be  done  by  the  profession  itself,  through  its  own  voluntary 
organizations,  in  the  same  manner  that  it  now  establishes  and  enforces 
its  code  of  ethics.  The  profession  is  as  competent  to  declare,  through 
its  representatives  in  the  national,  State  and  local  societies,  what  shall 
lit;  the  standard  of  attainments  for  those  to  be  recognized  and  admitted 
into  its  ranks,  and  to  establish  the  boards  or  agencies  by  which  com- 
pliance with  such  standard  shall  be  ascertained,  as  it  is  to  declare  what 
shall  be  the  ethical  rules  governing  the  conduct  of  those  already 
admitted. 
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'•Resolved,  That  this  Association  earnestly  requests  each  State 
Medical  Society  to  appoint  annually  one  or  more  boards  of  examiners, 
composed  of  live  thoroughly  competent  members,  whose  duty  it  shall 
be  to  meet,  at  suitable  times  and  places,  for  the  examination  of  all 
persons,  whether  graduates  of  colleges  or  not,  who  propose  to  enter 
upon  the  practice  of  niedicine  in  their  respective  States,  except  such 
as  have  been  previously  examined  and  licensed  by  a  similar  board  in 
some  other  State. 

"Resolved,  That  each  State  Medical  Society  be  requested  to  make 
such  regulations  concerning  the  pay  of  the  board  of  examiners,  and 
the  fee  to  be  charged  for  a  license  to  practice.  The  former  shall  in 
no  case  depend  upon  the  amount  received  for  the  latter. 

Resolved,  That  each  State  Medical  Society  be  requested  to  require 
its  examining  board  or  boards  to  exact  of  every  applicant  for  exami- 
nation adequate  proof  that  he  has  a  proper  general  education,  is 
twenty-one  years  of  age,  and  has  pursued  the  study  of  medicine  three 
full  years,  one-half  of  which  time  shall  have  been  in  some  regularly 
organized  medical  college,  whose  curriculum  affords  adequate  facilities 
for  didactic,  demonstrative  and  hospital  clinical  instruction. 

"Resolved,  That  each  State  Medical  Society  be  requested  to  act  on 
the  foregoing  propositions  at  the  next  regular  annual  meeting  after 
the  reception  of  copies  of  the  same,  and  if  approved  and  adopted  by 
the  State  Medical  Societies  of  two-thirds  of  the  States,  this  Associa- 
tion shall  deny  representatives  from  all  organizations  who  longer 
refuse  to  comply  with  the  same,  and  shall  recommend  the  State  socie- 
ties to  do  the  same  ;  and  all  persons  who  after  that  date  seek  to  enter 
upon  the  practice  of  medicine  without  first  receiving  a  license  from 
the  State  board  of  examiners,  shall  be  treated,  ethically,  as  irregular 
practitioners, 

u  Resolved,  That  in  adopting  the  foregoing  resolutions,  by  which  it 
is  proposed  to  treat  the  medical  college  diploma  the  same  as  the 
diploma  of  any  literary  college,  this  Association  is  actuated  by  no 
desire  to  injure  the  medical  schools  of  our  country.  On  the  contrary, 
by  the  adoption  of  the  fourth  resolution,  at  the  same  time  that  the 
value  of  the  mere  college  diploma  is  practically  nullified,  it  is  the 
desire  and  confident  expectation  that  those  institutions  will  be  greatly 
benefited,  because  they  will  be  forced  to  rival  each  other  in  the  extent 
and  efficiency  of  their  courses  of  instruction,  instead  of  the  number 
of  diplomas  which  they  can  annually  distribute." 

Your  committee  fully  recognize  the  grave  necessity  for  this  move- 
ment, and  the  wisdom  of  the  proposed  plan  of  action,   and  would, 
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were  it  possible,  add  to  the  forcible  expressions  of  the  committee  of 
the  National  Association  in  its  report,  herewith  reproduced,  and  which 
should  be  carefully  read  and  re-read  by  every  thinking  member  of  the 
profession. 

The  question  now  to  be  decided  is  how  far  this  Society  may  wisely 
go  with  the  best  ultimate  effect  upon  the  progress  of  this  vital  reform, 
which  is  certainly  inevitable,  if  the  profession  is  to  sustain  its  impor- 
tant relations  to  the  community. 

Remembering  the  radical  changes  proposed  in  this  plan,  and  the 
liability  of  defeating  the  object  by  any  sudden  effort  on  the  part  of 
this  Society  to  control  its  constituents  in  the  way  proposed,  your  com- 
mittee conclude  to  recommend  that,  for  the  present  moment,  this 
Society  urges  upon  its  constituent  local  societies  the  especial  and  care- 
ful consideration  of  this  whole  subject,  with  a  view  to  future  action, 
so  that  all  delegates  may  come  to  this  body  after  mature  thought  and 
discussion  of  the  matter  in  all  its  complicated  bearings,  and  in  readi- 
ness to  act  with  that  decision  and  determination  which  alone  can  make 
any  action  effective  or  useful. 

Many  years  ago  this  Society  passed  a  resolution  recommending  the 
censors  of  the  county  medical  societies  to  examine  the  qualifications 
of  young  men  who  presented  themselves  to  become  students  of  medi- 
cine under  the  preceptorship  of  the  members  of  such  local  societies. 
Dr.  Bradford,  of  your  present  committee,  testifies  that  in  Cortland 
county  the  resolution  was  carried  out  by  the  board  of  censors,  of 
which  he  was  a  member,  with  good  effect.  This  initiatory  step  in  the 
movement,  which  now  underlies  this  entire  plan  as  proposed,  seems 
to  be  comparatively  simple  and  easy;  and  your  committee  advise  that 
it  be  now  recommended  to  the  local  societies  as  a  fundamental  portion 
of  the  plan,  and  as  an  indication  that  this  work  is  now  to  be  under- 
taken in  greater  earnest  by  the  Society ;   therefore, 

Resolved,  By  the  Medical  Society  of  the  State  of  New  York,  that 
the  county  medical  societies,  which  constitute  this  Society,  direct 
their  several  boards  of  censors  to  examine  and  determine  the 
educational  qualifications  of  such  young  men  as  propose  to  commence 
the  study  of  medicine,  and  to  certify  to  the  fitness  of  all  such  as  may 
be  found  qualified. 

Resolved^  That  the  censors  of  this  Society  for  the  several  districts 
be  mikI  are  hereby  constituted  boards  of  censors  for  examining  and 
certifying  Buch  qualifications  for  all  the  counties  within  their  several 
districts,  in  addition  to  the  censors  of  the  county  medical  societies. 

Resolved^  That  any  regularly  organized  board  of  censors,  whether 


New  York  State  Medical  Society.  55 

of  the  State  or  county  societies,  be  competent  to  conduct  and  certify 
to  such  examinations,  for  all  persons  who  may  come  before  them  for 
the  purposes  herein  specified. 

Resolved,  That  no  member  of  any  medical  organization  represented 
in  this  Society  be  permitted  to  receive  a  student  into  his  office  until 
such  student  presents  the  certificate  of  a  board  of  censors,  showing 
his  qualifications  to  enter  upon  the  study  of  medicine. 

Resolved,  That  the  accompanying  report  on  medical  education, 
adopted  by  the  American  Medical  Association,  together  with  this 
report  and  resolution,  be  printed  separately,  in  the  form  of  a  circular, 
and  be  sent  to  the  presiding  officers  of  all  the  organizations  repre- 
sented in  this  Society,  in  sufficient  numbers  to  supply  each  individual 
member  of  such  organizations. 

Respectfuly  submitted. 

E.  K.  Squibb, 
Ellsworth  Eliot, 
Geo.  W.  Bradford, 

Committee. 

By  Dr.  Gay  : 

Resolved,  That  the  action  of  the  American  Medical  Association, 
at  its  twenty-second  session,  in  the  adoption  of  these  resolutions, 
meets  the  approval  of  the  Society  ;  and, 

Resolved,  That  any  county  medical  society  failing  to  comply 
with  this  request  shall  be  subject  to  the  discipline  of  this  Society. 
(Adopted.) 

The  following  papers  were  then  read  and  referred  to  the  committee 
on  publication : 

Dr.  Gurdon  Buck,  of  New  York,  on  Hypertrophy  of  the  Lower  Lip, 
treated  by  Surgical  Operations. 

Dr.  M.  K.  Holbrook,  on  Gun-shot  Wounds  of  the  Skull;  and  Dr. 
Gay  on  the  Defense  of  Taxis  in  Strangulated  Hernia,  in  which  he 
recommended  the  prone  or  semi-prone  posture,  as  rendering  the  walls 
of  the  abdomen  tense,  and  thus  stretching  open  the  abdominal  ring, 
in  preference  to  the  supine  position,  as  usually  adopted. 

The  meeting  then  adjourned  until  8  o'clock  p.  m. 

Second  Day  —  Evening  Session. 
The  Society  met  at  the  hour  above  mentioned,  in  the  Assembly 
chamber,  and  listened  to  an  address  by  President  Wey,  on  "  Medical 
Responsibility  and  Malpractice."     Following  the  address,  the  regular 
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members,  delegates  and  invited  guests,  to  the  number  of  about  five 
hundred,  assembled  at  the  Delavan  House  and  had  a  magnificent 
supner ;  the  following  gentlemen  of  Albany  being  the  donors  of  the 
entertainment: 

Thomas  Hun,  M.  D.,  J.  Y.  P.  Quaekenbush,  M.  D.,  John  Swin- 
burne, M.  D.,  William  H.  Bailey,  M.  D.,  Charles  A.  Robertson,  M. 
D.,  James  L.  Babcock,  M.  D.,  W.  C.  Wey,  M.  D.,  Charles  H.  Porter, 
M.  D.,  J.  E.  Boulware,  M.  D.,  Levi  Moore,  M.  D.,  Joseph  Lewi,  M. 
D.,  S.  O.  Vanderpoel,  M.  D.,  William  H.  Craig,  M.  D.,  Edward  R. 
Hun,  M.  D.,  Jacob  S.  Moslier,  M.  D.,  Amos  Fowler,  M.  D. 

Third  Day  —  Morning  Session. 

The  meeting  being  opened  at  nine  o'clock  with  a  prayer  by  Rev. 
Dr.  Bridgman,  on  motion,  the  rules  which  required  the  reading  of 
the  minutes  were  suspended. 

The  President  announced  the  following  appointments  to  prepare 
obituary  notices: 

Dr.  Hiram  Corliss,  on  Dr.  B.  P.  Staats ;  Dr.  William  Roberts, 
on  Dr.  Henry  D.  Bulkley;  Dr.  T.  H.  Squire,  on  Dr.  E.  L.  Hart; 
Dr.  B.  F.  Sherman,  on  Dr.  Darius  Clark. 

The  Secretary  stated  that  numbers  of  gentlemen  having  asked  for 
copies  of  the  published  proceedings  of  1870,  he  would  state  that  a 
sufficient  number  to  supply  every  member  of  the  county  societies  had 
been  sent  to  their  secretaries;  and  the  size  of  the  edition  would  not 
admit  of  duplicate  copies  being  given. 

Dr.  Newman  presented  the  following  report : — 

Mr.  President  and  Gentlemen  of  the  New  York  Medical  Society: 
I  had  the  pleasure  of  attending  the  Connecticut  Medical  Society  in 
May  last. 

I  met,  as  your  delegate,  with  the  most  cordial  reception  from 
earnest  workers  in  the  field  of  Medical  and  Surgical  Sciences,  by  no 
means  forgetting  the  necessary  dignity  of  our  noble  profession, 
and  strictly  enforcing  the  "  Code  of  Medical  Ethics." 

I  have  much  pleasure  in  recording  their  system  of  carrying  out  the 
business  of  the  society,  by  which  the  time  of  delegates  in  attend- 
ance has  been  very  much  abridged.  The  first  day  being  wholly 
devoted  by  the  executive  committee  to  the  business  arrangements  of 
the  society. 

The  second  was  devoted  to  reading  papers  of  scientific  inquiry, 
discussion,  etc.  etc. 

After  assisting  at  a  fine  feast  for  the  mind,  a  most  excellent  repast 
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was  provided,  to  which  all  did  ample  justice,  the  pleasure  of  which 
was  much  enhanced  by  the  presence  of  some  eminent  men  of  all 
the  liberal  professions,  the  Governor  of  the  State,  jurists  and 
theologians. 

To  be  the  delegate  and  your  representative  in  a  State  like  Con- 
necticut, should  be  the  ambition  of  all  progressive  medical  men  ;  and 
when  so  honored  should  be  grateful  enough  for  your  preference  by 
his  attendance. 

Respectfully  submitted. 

Robert  Newman, 

Delegate. 

Dr.  Babbit,  of  the  Massachusetts  Medical  Society,  was  then  intro- 
duced to  the  Society,  and  made  a  brief  address,  which  was  replied  to 
by  Dr.  Corliss. 

The  chair  announced  as  committee  on  changing  the  time  of  the 
annual  meeting, — Dr.  Yander  Foel,  of  Albany ;  Dr.  "White  of 
Buffalo ;  and  Dr.  Hutchinson,  of  Brooklyn. 

Changes  in  the  By-laws. 

Dr.  Peters,  of  New  York,  then  offered  the  following  resolutions, 
which  were  adopted. 

Resolved,  That  Article  VI,  paragraphs  1  and  2  of  the  Code  of 
Ethics  of  the  American  Medical  Association,  be  added  to  the  Code 
of  Ethics  of  the  Medical  Society  of  the  State  of  New  York*;  and  that 
the  presidents  and  officers  of  the  various  county  medical  societies 
be  ordered  to  enforce  the  same. 

Resolved,  As  the  old  laws,  requiring  every  physician  in  good 
standing  to  become  a  member  of  his  county  medical  society  have  not 
been  repealed ;  it  is,  and  always  has  been,  the  duty  of  every  such 
physician  to  obey  the  law ;  and,  as  the  penalty  for  non-compliance 
has  been  removed  by  law,  it  becomes  a  point  of  honor  for  every 
regular  physician  to  do  •  so.  The  presidents  and  officers  of  every 
county  society  in  the  State  of  New  York  are  requested  to  use  their 
best  efforts  to  have  these  laws  complied  with. 

The  Secretary  asked  attention  to  that  part  of  the  Treasurer's 
report  which  referred  to  the  arrearages  of  county  societies  and 
colleges. 
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The  nominating  committee  unanimously  submitted  to  the  Society 
the  following  report : 

For  President— Dr.  CORNELIUS  R.  AGNEW,  of  New  York. 
For  Vice-President— Dr.  13.  F.  SHERMAN,  of  Ogdensburgh. 
For  Secretary— Dr.  WILLIAM  H.  BAILEY,  of  Albany. 
Fur  Treasurer— Dr.  CHARLES  H.  PORTER,  of  Albany. 


Southern  District 


Eastern  District. 


Middle  District 


Western  District  . . . 


For  Censoes. 

Drs.  Edward  R.  Squibb,  of  Broooklyn. 

Samuel  T.  Hubbard,  of  New  York. 

N.  C.  Husted,  of  New  York. 
Drs.  P.  McNaughton,  of  Albany. 

C.  C.  Covel,  of  Kingston. 

James  L.  Babcock,  of  Albany. 
Drs.  M.  M.  Bagg,  of  Utica. 

Horace  Lathrop,  of  Cooperstown. 

Chas.  G.  Bacon,  of  Fulton,  Oswego  Co. 
Drs.  J.  F.  Miner,  of  Buffalo. 

C.  C.  Wyckoff,  of  Buffalo. 

D.  Colvin,  of  Clyde. 


First  District . 
Second  District 
Third  District 
Fourth  District 
Filth  District.  . 
Sixth  District. . : 
Seventh  District 
Eighth  District . 


Committee  on  Correspondence. 

Drs.  George  F.  Shrady,  of  New  York. 
Abraham  Crispell,  of  Rondo  ut. 
Henry  B.  Whiton,  of  Troy. 
T.  B.  Reynolds,  of  Saratoga. 
Wilson  F.  Bassett,  of  Cooperstown. 
J.  G.  Orton,  of  Binghamton,  Chairman. 
H.  N.  Eastman,  Geneva. 
Thomas  F.  Rochester,  Buffalo. 


As  Permanent  Members. 
First  District Drs.  Nathan  Bozeman,  New  York. 

James  L.  Little,  New  York. 
Second  District Drs.  M.  R.  Holbrook,  Poughkeepsie. 

A.  C.  Hull,  Olive. 
Third  District Drs.  Le  Roy  McLean,  Troy. 

P.  Y.  S.  Pruyn,  Kinderhook. 

Fourth  District Drs.  Arthur  S.  Wolff,  Dannemora. 

Henry  II.  Green,  Paine's  Hollow. 
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Fifth  District Drs.  G.  L.  Halsey,  Unadilla. 

Edwin  Hutchinson,  Utica. 
Sixth  District Drs.  Joshua  B.  Graves,  Corning. 

T.  H.  Squire,  Elmira. 
Seventh  District  ....   Drs.  Chas.  G.  Pomeroy,  Newark. 

C.  C.  Murphy,  East  Bloomfield. 
Eighth  District Drs.  Chas.  E.  Rider,  Rochester. 

Simon  T.  Clark,  Lockport. 

As  Eligible  for  Permanent  Membership 

First  District Drs.  Gouverneur  M.  Smith,  of  New  York. 

Fred.  A.  Burrall,  of  New  York. 

Stephen  Rogers,  of.  New  York. 

John  C.  Peters,  of  New  York. 

C.  H.  King,  of  Richmond,  S.  I. 

James  R.  Learning,  of  New  York. 
Second  District Drs.  B.  G.  McCabe,  of  Monticello. 

J.  Hasbrouck. 

J.  H.  Pooley,  Jr.,  of  Yonkers. 
Third  District Drs.  Daniel  D.  Bucklin,  of  Lansingburgh. 

J.  C.  Benham,  of  Hudson. 
Fourth  District Drs.  Lewis  Sanborn,  of  Heuvelton. 

Joseph  D.  Stuart,  of  Cambridge. 

John  Parr,  of  Buel. 
Fifth  District Drs.  Joseph  E.  West,  of  Utica. 

Walter  Kempster,  of  Utica. 
Sixth  District Drs.  William  Fitch,  of  Dryden. 

G.  W.  Avery,  of  Norwich. 

E.  C.  Moe,  of  Groton,  Tompkins  Co. 
Seventh  District  ....    Dr.    A.  S.  Cummings,  of  Cayuga. 
Eighth  District Dr.    Jabez  Allen,  of  Aurora. 

For  Honorary  Members. 

Drs.  M.  Nelaton,  of  Paris,  France ;  Rudolph  Virchow,  of  Berlin, 
Prussia. 

As  Eligible  to  Honorary  Members. 
Drs.  Lewis  Oakley,  Elizabeth,  N.  J. ;    Charles  N.  Hewitt,  Red 
Wing,  Minn. ;  J.  M.  Toner.  Washington,  D.  C. ;  Joseph  K.  Brown, 
U.  S.  A. 
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For  the  Honorary  Degree  of  Doctor  of  Medicine. 
Cornelius  H.  Schapps,  of   Brooklyn ;    William  Laraont,  of  Char 
lottesville,  Schoharie  Co. 

Delegates  to  the  American  Medical  Association. 
Drs.  James  P.  White,  of  Buffalo;  Abraham  Jacobi,  of  New  York; 
Ferris  Jacobs,  of  Delhi ;  C.  R.  Agnew,  of  New  York ;  Thomas  M. 
Flandrau,  of  Rome  ;  S.  Oakley  Vander  Poel,  of  Albany ;  Henry  B. 
Whiton,  of  Troy;  L.  I.  Tefft,  of  Syracuse ;  Harvey  Jewett,  of  Canan- 
daigua ;  Levi  Moore,  of  Albany  ;  G.  M.  Smith,  of  New  York ;  T.  B. 
Reynolds,  of  Saratoga ;  Nathan  Bozeman,  of  New  York ;  T.  D. 
Strong,  of  Westfield,  Chautauqua  Co. ;  Daniel  P.  Bissell,  of  Utica ; 
W.  C.  Wey,  of  Elmira;  R.  Loughran,  of  Kingston;  E.  R.  Hun,  of 
Albany  ;  B.  F.  Sherman,  of  Ogdensburgh  ;  Henry  D.  Noyes,  of  New 
York  ;  Lewis  A.  Sayre,  of  New  York ;  Jacob  S.  Mosher,  of  Staten 
Island ;  J.  R.  Boulware,  of  Albany ;  John  Root,  of  Batavia ;  G.  A. 
Dayton,  of  Mexico ;  J.  C.  Hutchison,  of  Brooklyn ;  Francis  Burdick, 
of  Johnstown ;  William  Govan,  of  Stony  Point. 

Delegates  to  Sister  Associations. 
Pennsylvania  Medical  Society. 
Drs.  John  Boardman,  of  Buffalo ;  T.  H.  Squire,  of  Elmira ;  Orson 
M.  Allaben,  of  Margaretville ;  George  Douglass,  of  Oxford. 

Ohio  Medical  Society. 
Drs.  L.  B.  Cotes,  of  Batavia ;  C.  N.  Palmer,  of  Lockport. 

Rhode  Island  Medical  Society. 
Drs.  Bradford  S.  Thompson,  of  New  York ;  Jacob  Hunt,  of  Utica. 

Maine  Medical  Society. 
Drs.  C.  C.  Covel,  of  Kingston;    A.  C.  Butler,  of  Pittsburgh; 
Thompson  Burton,  of  Fultonville. 

Illinois  Medical  Society. 

Dr.  J.  O.  Yan  Hoevenberg,  of  Kingston. 

i 
Massachusetts  Medical  Society. 

Drs.  J.  S.  Hawley,  of  Brooklyn ;  C.  C.  F.  Gay,  of  Buffalo ;  D.  P. 
Bissell,  of  Utica ;  Caleb  Green,  of  Homer ;  J.  G.  Orton,  of  Bing- 
ham ton. 
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Connecticut  Medical  Society. 
Drs.  K.  Newman,  of  New  York ;  G.  F.  Shrady,  of  New  York ; 
A.  T.  Douglas,  of  Rondout ;   J.  C.  Hutchison,  of  Brooklyn ;    Ferris 
Jacobs,  of  Delhi. 

New  Jersey  Medical  Society. 
Drs.  Gurdon  Buck,  of  New  York;  ¥m.  H.  Craig,  of  Albany; 
T.  Blanch  Smith,  of  New  York;  Robert  Newman,  of  New  York. 

New  Hampshire  Medical  Society. 
Drs.  George  Burr,  of  Binghamton;  Frank  S.  Low,  of  Pulaski. 

Vermont  Medical  Society. 
Drs.  George  H.  Hubbard,  of  Lansingburgh  ;   N.   H.  Ballon,  of 
Mechanicville,   Saratoga  county;    T.  Burton,  of  Fultonville;    E.  D. 
Ferguson,  of  Essex. 

Committee  on  Statistics. 

1st  District,  Dr.  Ellsworth  Eliot,  New  York;  2d  District,  Dr. 
George  J.  Fisher,  Sing  Sing;  3d  District,  Dr.  Charles  H.  Porter, 
Albany ;  4th  District,  Dr.  Alexander  M.  Vedder,  Schenectady ;  5th 
District,  Dr.  E.  Odell,  of  Unadilla,  Otsego  Co. ;  6th  District,  Dr. 
John  G.  Orton,  chairman,  Binghamton;  7th  District,  Dr.  Nelson 
Nivison,  of  Burdett,  Schuyler  county ;  8th  District,  Dr.  L.  B.  Cotes, 
Batavia. 

Committee  on  Prize  Essays. 

Drs.  Thomas  F.  Rochester,  Buffalo ;  Henry  W.  Dean,  Rochester ; 
J.  F.  Miner,  Buffalo. 

Committee  on  Publication. 
Drs.  Thomas  Hun,  Albany;  J.  V.  P.  Quackenbush,  Albany;  W. 
H.  Bailey,  Albany. 

Committee  on  By-laws. 
Drs.  Oliver  White,  New  York;  Thomas  Hun,  Albany;  W.  H 
Bailey,  Albany. 

Censor  for  the  Syracuse  University  ;  Medical  Department. 
Dr.  Wm.  C.  Wey,  of  Elmira. 

Respectfully  submitted. 
S.  OAKLEY  YANDER  POEL,  Chairman. 
D.  B.  St.  John  Rooba,  Secretary. 
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On  motion  the  report  of  committee  was  accepted,  and  the  President 
and  Secretary  requested  to  cast  affirmative  ballots  for  the  first  four 
officers  named  in  the  report.  The  balance  of  the  ticket  was  elected 
by  acclamation.  v 

The  committee  on  the  President's  address  then  reported  as  follows  : 

President's  Address. 

Tour  committee,  with  reference  to  the  President's  address,  would 
respectfully  report : 

That  they  have  considered  the  recommendations  therein  embodied. 
One  of  these,  viz.,  that  which  alludes  to  the  alteration  of  the  law 
with  reference  to  suits  for  malpractice,  you  have  already  acted  on,  and 
we  have  nothing  further  to  say. 

First  in  order  we  find  an  exhortation  to  further  attention  to  instruc- 
tion in  ethics  for  the  youth  in  medicine,  both  by  the  preceptor  and 
professor.  Questions  of  casuistry  and  ethics  in  all  relations  of  society 
are  notoriously  difficult  of  definition  and  enforcement,  and  your  com- 
mittee strongly  sympathizes  with  the  President's  views  of  the  neces- 
sity of  the  further  instruction  of  the  young  in  these  matters.  They 
also  believe,  with  him,  that  a  higher  grade  of  education,  preliminary 
to  commencing  the  study  of  medicine,  is  a  good  basis  for  a  finer  appre- 
ciation of  sound  ethics  as  well  as  sound  science. 

The  delay  in  the  publication  of  our  Transactions  is  one  of  such 
gravity  as  to  compel  a  change,  unless  there  should  be  a  different  result 
in  the  future;  and  your  committee  has  carefully  considered  this  sub- 
ject and  consulted  with  printing  firms  as  regards  the  cost.  This,  we 
find,  would  be  at  least  a  dollar  a  volume,  and  probably  more.  An 
edition  of  4,000  volumes,  which  is  the  number  at  present  issued, 
would  call  for  about  $5,000,  if  we  add  the  expense  of  the  plates, 
which  are  indispensable.  If  we  raised  a  fund,  the  interest  of  which 
should  be  appropriated  to  defray  the  annual  expense,  and  reduce  the 
edition,  we  cannot  accomplish  the  object  with  any  capital  less  than 
$50,000.  In  view  of  all  the  facts,  and  in  consultation  with  some  of 
the  best  informed  gentlemen  in  relation  to  this  subject,  your  commit- 
tee recommend  that  no  change  be  made  this  year,  with  a  hope,  founded 
on  belief,  that  the  current  year  will  show  an  improvement  in  this 
matter. 

The  desire  for  a  permanent  home  for  the  Society  is  a  feeling  that 
the  committee  entertain  in  common  with  the  President ;  and  as  the 
Society  could  hardly  expect  the  capitol  commission  to  give  us  the 
exclusive  use  of  a  hall,  which  we  would  occupy  but  once  a  year  for  a 
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week,  we  would  recommend  that  the  commissioners  be  consulted  in 
the  matter,  in  the  belief  that  various  associations  of  the  State  need 
such  accommodations  at  various  times  through  the  year,  and  that  such 
a  hall  would  be  an  eminently  proper  construction  by  the  State.  If 
we  could  have  the  permanent  use  of  said  hall  for  one  specific  week  in 
the  year,  and  a  smaller  room  or  rooms  for  the  office  and  museums  of 
the  Society,  the  object  would  be  attained. 

We  therefore  recommend  that  a  committee  be  appointed  to  confer 
with  the  commissioners  of  the  capitol  building,  and  urge  these  views 
i  them. 

The  recommendation,  to  cut  ourselves  off  from  all  association  with 
any  man  who  applies  to  the  court  for  an  injunction  upon  a  county 
society  to  restrain  it  in  the  trial  of  a  member,  is  one  of  great  value. 

If  we  were  a  voluntary  instead  of  a  chartered  institution,  this  is  all 
we  could  do,  except  the  public  declaration  that  he  was  not  a  member, 
and  also  his  expulsion  from  our  company.  As  the  law  now  stands, 
the  Society  is  subjected  to  great  annoyance  and  injustice  in  this  mat- 
ter, and  several  suits  have  been  decided  against  the  societies.  But 
this  plan  of  giving  judgment  by  default  is  one  that  we  can 
practice ;  and  if  charges  are  preferred  against  a  man  who  stops  the 
proceedings  by  law,  he  confesses  the  charges,  and  judgment  must  go 
against  him.  The  law  may  compel  us  to  open  the  doors  of  the  Sociery 
to  his  entrance,  but  it  is  powerless  to  compel  an  honest  man  to  recog- 
nize a  trickster,  whether  he  violates  the  rules  of  good  breeding  or  the 
high  moralities  of  medical  ethics. 

Papers  Read  by  Title. 

Obituary  notice  of  Dr.  Bibbins,  of  Xew  York,  by  Dr.  Ellsworth 
Eliot. 

Report  of  Dr.  Govan,  delegate  to  Massachusetts  Medical  Society 

Discipline  of  Members. 

Dr.  Roosa  offered  the  following  preamble  and  resolutions,  which 
were  adopted : 

Whereas,  The  Code  of  Ethics,  to  which  this  Society  and  the  various 
county  societies  acknowledge  allegiance,  provides  appropriate  and 
sufficient  means  for  obtaining  redress  in  all  matters  of  difference 
between  physicians. 

Resolved,  That  any  physician  preferring  charges,  or  against  whom 
charges  may  have  been  preferred,  who  shall  resort  to  courts  of  law  or 
any  legal   process,   shall    be  considered   unworthy  of  membership  in 
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medical  societies;  and,  if  a  member,  shall  be  declared  expelled  by 
the  president  at  a  stated  meeting  of  the  Society  to  which  the  offender 
may  belong. 

Resolved,  That  a  copy  of  this  resolution  be  sent  to  the  American 
Medical  Association. 

Dr.  Squibb  thought  that  the  attention  of  the  Society  should  be 
especially  directed  to  the  fact  that,  whether  voluntarily  or  otherwise, 
the  responsibility  of  the  publication  of  the  annual  reports  might  at  any 
time  be  thrown  upon  the  Society.  For  some  time  past,  certain  mem- 
bers of  the  Legislature  had  found  fault  with  the  appearance  of  the 
reports,  which,  on  account  of  the  lack  of  interesting  material,  had 
ceased  to  have  any  value  as  electioneering  documents.  They  were 
about  as  tired  of  pictures  of  deformed  babies,  etc.,  as  they  were  of 
double-headed  calves  and  big  turnips  in  the  reports  of  the  State 
Agricultural  Society ;  and  unless  the  Society  could  give  them  pret- 
tier pictures  and  articles  calculated  for  popular  reading,  they  would 
not  be  bothered  with  the  publication  of  them. 

Dr.  Corliss  felt  grieved  that  the  paper  on  Causes,  Prevention,  and 
Cure  of  Tubercular  Phthisis,  for  which  he  had  paid  a  prize  of  one 
hundred  dollars,  and  offered  to  sustain  half  the  expense  of  publica- 
tion, if  printed  independently  of  the  report  of  the  Society,  had  never 
yet  been  made  public.  Since  the  time  of  its  presentation,  over  fifty 
thousand  persons  had  died  of  this  disease  in  Great  Britain  and  in  this 
country,  and  he  could  not  help  the  feeling  that  a  general  knowledge 
of  the  contents  of  this  paper  might,  possibly,  have  saved  a  few  of 
those  lives. 

The  business  committee  having  announced  that  they  had  nothing 
further  to  present  for  action  ;  on  motion,  the  Society  adjourned  to 
the  first  Tuesday  in  February,  1873. 

WILLIAM  H.  BAILEY, 

Secretary. 
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ARTICLE   II. 

Medical  Responsibility  and  Malpractice.  Anniversary  Address  delivered  before  the 
Medical  Society  of  the  State  of  New  York,  at  its  Sixty-sixth  Annual  Meeting,  by 
Wa.  C.  "Wey,  M.  D.,  President  of  the  Society. 

Gentlemen  of  the  Society : 

In  assuming  the  rights  and  privileges  of  metlicine  or  the  law, 
Certain  obligations  are  also  assumed,  which,  in  common  with  indi- 
vidual responsibility  in  the  affairs  of  ordinary  life,  are  immediately 
dependent  upon  the  proper  foundation  and  government  of  society. 
These  obligations,  or  many  of  them,  have  been  evolved  in  the 
gradual  progress  of  civilization,  as  society  has  arisen  out  of  confusion 
and  disorder  and  taken  the  form  of  law  and  order.  What  atone  time 
seemed  crude  and  unsettled  in  theory,  practice  and  individual  judg- 
ment, under  the  growth  and  leveling  influence  of  the  force  and 
power  of  society  and  the  State,  has  taken  specific  form  and  direction, 
until  it  has  finally  become  written  authority,  sustained  by  the 
decrees  of  formal  law.  This  process  has  been  necessarily  slow  and 
tedious.  It  has  expanded  and  developed  as  the  ages  of  the  world 
have  measured  out  their  revolutions.  It  embraces  the  reciprocal 
relations  of  men  in  communities,  and  the  share  and  portion  which 
each  man  sustains  to  his  neighbor  in  the  personal  affairs  of  life,  and 
the  responsibilities  which  attach  to  them  collectively  under  pre- 
scribed forms  of  social  organization.  In  other  words,  the  association 
of  people  in  communities  leads  to  such  mutual  advantages  that 
mutual  liabilities  and  responsibilities  are  necessarily  engendered. 
The  mixed  nature  of  such  communities,  grouped  and  rendered 
coherent  under  the  form  of  professional,  industrial  and  mechanical 
employments,  causes  the  pursuit  or  business  to  which  each  represen- 
tative has  devoted  his  time  and  talents  to  be  directly  obedient  to  the 
laws  and  customs  by  which  he  may  be  surrounded.  At  the  same 
time,  the  nature  of  the  compact  bestows  on  every  man,  in  whatever 
sphere  he  may  legitimately  exercise  his  skill  or  genius,  certain 
inalienable  rights;  the  right  to  pursue  a  profession,  under  just 
restrictions — the  right  to  conduct  a  trade  or  to  engage  in  manufac- 
ture, whose  every  detail  is  subject  to  wisely-formed  laws, — the  rights 
of  commerce,  including  banking,  insurance  and  exchange,  according 
to  the  demands  and  necessity  of  the  age  and  period,  secured  by  the: 
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shield  ami  protection  of  organized  and  individual  interests.  It  is  the 
principle  that  so  often  and  under  such  conflicting  circumstances  in 
the  history  of  nations  has  been  asserted  and  maintained,  that  each 
individual  has  rights  under  the  civil  code  which  cannot  be  taken 
from  him,  in  the  use  and  enjoyment  of  which  he  possesses  immuni- 
ties, however  humble  he  may  he,  which  belong,  in  equal  proportion, 
to  the  most  privileged  member  of  the  commonwealth.  In  this 
respect  the  most  privileged,  by  reason  of  education,  position  and 
wealth,  is  a  citizen  and  nothing  more.  His  wealth,  mental  endow- 
ments and  social  state,  while  adding  immeasurably  to  his  power  and 
usefulness,  in  no  sense  diminish  his  individual  responsibility,  but 
materially  increase  it.  As  he  has  attained,  by  the  exercise  of  this 
combination  of  advantages,  multiplied  capacity  for  organizing  and 
governing  industrial,  mechanical  and  many  other  extended  opera- 
tions, and  for  influencing  and  directing  the  minds  as  well  as  the  pro- 
ductive bodies  of  his  fellow-men,  it  is  evident  that  his  obligations  are 
increased  with  the  varied  and  expanded  character  of  his  interests  in 
community.  In  this  way  only  does  his  individual  responsibility  as  a 
member  of  society  extend  beyond  the  personal  responsibility  of  men 
whose  operations  and  employments  are  less  numerous  and  diversified. 
In  the  varied  relations  to  which  I  have  referred,  he  is  held  to  increas- 
ingly strict  accountability,  as  if  he  possessed  the  faculty  of  multiply- 
ing himself  into  many  distinct  corporeal  forms,  each  representing  a 
commercial,  mechanical  or  other  specific  interest.  The  condition  of 
such  a  man  is  illustrated  by  the  members  of  the  body,  which  are  in 
harmony  with  and  dependent  on  the  commanding  influence  and 
integrity  of  the  mind  and  brain. 

In  all  the  ordinary  business  operations  of  life,  such  as  buying  and 
selling,  the  arts  and  manufactures,  and  the  conveyance  of  property, 
the  legal  responsibility  of  persons  engaged  in  these  acts  appears  to  be 
settled  and  understood,  under  the  form  of  special  contracts  and 
engagements,  influenced  and  governed  by  the  usage  and  customs  of 
society.  The  physician  and  his  patient,  as  well  as  the  lawyer  and 
his  client,  enter  into  obligations,  in  one  sense  precisely  the  same  as 
those  that  regulate  the  commercial  relations  of  business  men.  In 
another  sense  the  obligation  is  so  entirely  unlike,  that  professional 
skill  and  knowledge,  in  being  brought  in  juxtaposition  with 
petroleum,  cattle  and  salt,  experience  such  a  shock  as  to  be  driven 
from  seeking  to  define  the  distinctive  place  of  legitimate  science 
under  the  order  and  direction  of  legal  investigation  on  one  hand,  or  of 
claiming  exalted  position  because  of  confessed  superiority  on  the  other. 
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The  profession  of  medicine  insists,  with  unquestionable  authority, 
upon  possessing  prerogatives  and  immunities  infinitely  above  and 
beyond  a  purely  commercial  aspect  of  bargain  and  sale,  or  of  employ- 
ment by  a  patient  under  an  implied  contract  to  perform  ordinary  or 
even  extraordinary  service.  In  the  position  which  I  have  the  honor 
to  occupy,  and  before  an  audience  of  enlightened  and  thinking  men, 
I  feel  as  if  T  was  commissioned  to  speak  clearly  and  positively  on 
this  subject.  And  yet  I  do  not  complain  of  the  lack  of  justice 
which  this  principle  of  association  of  the  professions  and  trades  in  a 
common  responsibility  would  seem  to  impose  on  us.  To  subserve 
the  great  ends  and  purposes  of  justice,  it  is  becoming  that  we 
should  be  held  to  accountability  for  the  faithful  performance  of  our 
manifold  duties.  We  recognize  and  appreciate  the  reasonableness  of 
this  necessity  in  the  social  compact,  and  with  no  purpose  of  ques- 
tioning the  excellence  of  the  law  or  our  fealty  to  its  course  and 
operations,  we  have  reason,  as  I  propose  in  the  course  of  my  address 
to  show,  to  complain  of  a  harsh  and  unjustifiable  construction  of  its 
spirit  and  intention,  as  if,  in  many  cases,  it  had  been  made  to  bear 
with  prejudice  and  discrimination  upon  members  of  our  profession. 

On  the  bold  and  bad  men  in  the  ranks  of  medicine,  who,  disregard- 
ing the  attributes  of  law  and  the  obligations  of  their  calling,  commit 
crimes  against  nature  and  against  the  State,  I  could  look  with  com- 
placency and  witness  the  utmost  infliction  of  penalties.  With  this 
remark  I  dismiss  any  further  allusion  to  criminality  in  connection 
with  the  subject  of  malpractice. 

In  the  most  comprehensive  meaning  of  the  term,  our  profession  is 
law  abiding.  I  desire  to  be  understood  as  referring  to  educated  phy- 
sicians, who  have  earned  the  title  tli rough  early  and  well-governed 
preparation  for  professional  pursuits.  Aside  from  an  intuitive  desire 
to  conform  to  every  moral  as  well  as  every  legal  requirement,  which, 
though  not  always  born  of  education  and  refining  associations,  are 
astonishingly  modified  by  them,  in  the  principles  and  practice  of  our 
art  we  are  impelled  by  a  broad  and  enlightened  impulse,  to  render 
benefits  to  the  suffering  and  distressed  members  of  the  race.  You 
have  seen,  in  some  representative  man  in  medicine,  an  indwelling 
power  to  relieve  the  most  appalling  infirmities  and  abnormities,  or  to 
search  out  and  overcome  obscure  and  serious  forms  of  disease.  You 
have  observed  in  what  respect  and  reverence  he  is  held  by  members 
of  the  profession,  and  by  thinking  and  appreciative  as  well  as  by 
ignorant  and  thoughtless  people.  In  a  worldly  or  business  aspect, 
his  skill  and  knowledge  represent  capital.     Measured  by  the  same 
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standard,  it  should  represent  large  capital,  which  yields  such  revenue 
as  makes  its  possessor  rich  and  powerful,  as  he  is  expected  to  be 
wise  and  beneficent.  His  intellectual  capital,  as  compared  with 
material  wealth,  cannot  be  estimated  in  gold,  silver,  bonds  or  other 
securities.  A  test  of  its  great  worth  and  wide-spread  influence  is 
shown  in  the  universal  acknowledgment  of  such  a  man's  gifts  and 
accomplishments,  and  his  ability  and  readiness  to  employ  them  in 
the  needs  of  humanity.  I  do  not  claim  that  such  service  should 
be  gratuitously  rendered  ;  I  would  not  think  of  expecting  it.  If  the 
laborer  is  worthy  of  his  hire  in  a  limited  measure,  surely  he  is 
worthy  who,  with  such  extended  responsibility,  assumes  such  cares 
and  burdens. 

Of  confessed  value  in  society,  a  profession  like  medicine,  the  law 
or  civil  engineering,  implies  special  ability  in  a  particular  field  of 
investigation.  The  prerogative  of  fitness  and  devotion  to  duty  in  a 
given  direction  is  attended  with  additional  responsibility,  because  of 
the  expectation  of  the  many  in  respect  to  the  merits  of  the  few.  This 
constitutes  spontaneous  loyalty  of  the  people  to  the  learning  and 
influence  of  a  privileged  class,  who  in  turn  have  it  in  their  power  to 
bestow  incalculable  advantage  in  relieving  the  needs  of  those  who  are 
grouped  together  in  the  varied  pursuits  of  life  in  cities,  villages  and 
hamlets,  as  well  as  in  the  waste  places  of  the  earth.  Thus  by  seeming 
necessity,  which  in  itself  is  law,  distinctions  in  society  have  been  per 
ceived  and  adopted  by  the  people,  and  have  become  such  fixed  and 
positive  events  and  incidents  as  to  lead  to  the  adoption  of  unalterable 
rules  and  customs,  which  have  insensibly  formed  and  moulded  a  sys- 
tem of  jurisprudence,  by  which,  as  a  class  and  for  a  specific  purpose, 
we  are  associated  together  this  day 

Any  man  is  privileged  to  study,  and,  if  found  competent,  to  prac- 
tice the  profession  of  medicine.  He  is  free  to  choose  for  himself,  and 
if  at  any  time  he  finds  that  he  has  not  chosen  wisely,  with  the 
unlimited  liberty  given  by  our  law,  he  may  abandon  one  occupation 
or  profession  and  take  up  another.  It  is  not  uncommon  to  see  a  man 
trained  in  the  Military  Academy  of  the  United  States,  after  such 
experience  in  the  field,  on  the  frontier  or  as  an  instructor,  as  satisfies 
him  that  his  occupation  is  not  according  to  his  tastes,  drift,  as  if  by  a 
natural  law,  into  one  of  the  professions  or  in  a  particular  department 
of  science  or  business.  Or  a  man  educated  for  the  bar  finally  enters 
the  ministry,  and  so  on  through  an  unending  series  of  changes,  the 
purpose  and  destiny  of  life  is  achieved  in  spite  of  impediments. 
When  he  finally  adopts  a  profession  or  other  vocation  which  falls 
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within  the  meaning  of  the  law,  and  assumes  obligations  to  which  allu- 
sion has  been  made,  he  becomes  responsible  for  the  consequences  of 
his  acts,  the  nature  of  which  I  propose  to  consider,  as  they  refer  to 
physicians. 

It  is  not  necessary  to  enter  upon  an  historical  recital  of  the  charac- 
ter of  the  contract  between  a  physician  and  his  patient.  It  has  under- 
gone many  modifications  in  the  course  of  transition  from  interpreta- 
tion under  the  Roman  law,  down  through  the  sifting  process  of 
English  ruling  and  construction,  to  the  more  positive  and  material 
times  in  which  we  live.  At  one  period,  in  this  review  of  the  subject, 
the  services  of  a  physician  were  regarded  in  the  form  of  a  mandate, 
and  to  use  the  language  of  Dr.  Ordronaux,  "  a  mandate  was  in  its 
nature  always  gratuitous,  being  founded  in  personal  confidence.  In 
this  respect  it  differed  from  all  consensual  contracts."  The  present 
estimate  of  the  nature  of  an  engagement  between  a  physician  and  his 
patient  is  changed  from  a  mandate  into  a  condition  of  hire.  Under 
this  principle  "  the  civil  responsibility  and  duties  of  physicians,  law- 
yers, engineers  and  machinists,  ship-builders,  brokers  and  other  classes 
of  men  whose  employment  requires  them  to  transact  business  demand- 
ing special  skill  and  knowledge,  are  the  same."     {Elwell.) 

The  wisdom  of  this  system  or  method,  while,  as  I  have  stated,  it  is 
in  some  degree  offensive  to  medical  men  and  certain  specialists,  is, 
notwithstanding,  so  simple  and  plain  in  its  details  and  practical  work- 
ing, and  so  just  withal,  that  we  can  interpose  no  reasonable  objection 
to  be  tried  by  it,  if  we  are  so  unfortunate  as  to  be  brought  under 
charge  of  malpractice,  subject,  as  a  matter  of  necessity  and  as  a  right, 
to  the  ruling  and  interpretation  of  a  discriminating  and  learned 
judge. 

An  impression  prevails,  not  alone  among  the  ignorant,  that  a  phy- 
sician is  compelled  to  render  service  in  every  case  to  which  he  may  be 
called.  Some  among  you  may  have  heard  the  declaration  angrily 
made  by  disappointed  friends  and  messengers  of  the  sick,  that  means 
would  be  employed  to  compel  your  attendance  where  you  had  posi- 
tively declined  to  take  part.  Such  refusal  is  one  of  your  rights,  which 
you  are  as  free  to  exercise  as  the  tradesman,  who,  through  caution,  or 
a  desire  to  protect  himself,  or  caprice,  or  prejudice,  declines  to  sell  his 
goods,  or  the  lawyer  who  objects  to  engage  in  a  cause,  or  the  civil 
engineer  who  refuses  to  give  advice  or  personal  attention  in  a  matter 
relating  to  the  construction  of  a  bridge  or  a  railway. 

If  a  physician  once  assumes  the  care  and  responsibility  of  a  case, 
he  is  under  an  obligation,  which  has  the  binding  force  of  a  carefully- 
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written  contract,  to  exercise  his  "best  skill  and  all  necessary  diligence 
to  carry  it  to  a  speedy  and  successful  termination."  (Ord/'onaux.) 
Unless  a  contract  is  made  between  a  physician  and  his  patient  to 
accomplish  a  specific  result,  the  former  cannot  in  any  manner  be 
regarded  as  a  warrantor  or  insurer.  He  also  possesses  the  right  to 
relinquish  a  case,  on  giving  notice  to  that  effect  to  the  person  or  per- 
sons chiefly  interested  in  the  result,  lie  cannot  abruptly  terminate 
his  connection  with  a  ease,  without  giving  timely  notice  of  his  inten- 
tion to  withdraw  from  its  care.  Failing  thus  to  give  notice  will  sub- 
ject him  to  liability  for  the  consequences  of  his  act,  which  is  held  to 
be  a  serious  form  of  negligence.  If  a  physician  withdraw,  as  for 
illustration,  in  a  case  of  fractured  hone  during  a  certain  stage  of  treat- 
ment, and  his  successor  is  unable  to  remedy  or  overcome  defects  that 
have  occurred  in  the  course  of  management  of  the  previous  attendant, 
and  which  ultimately  operate  to  the  disadvantage  or  detriment  of  the 
patient,  the  first  practitioner  can  be  held  responsible  for  the  results  of 
his  errors  or  want  of  skill.  While  the  terms  of  the  law  are  so  precise 
and  explicit  to  direct  and  govern  the  acts  of  a  physician,  they  give 
the  patient  liberty,  at  any  moment,  in  a  paroxysm  of  anger,  while 
suffering  pain  or  during  a  period  of  despondency,  summarily  and  per- 
haps without  cause  to  dismiss  his  physician. 

In  case  of  special  contract  to  effect  a  cure  or  to  accomplish  certain 
results  in  the  treatment  of  disease,  the  parties  are  mutually  under 
obligations,  and  may  be  made  mutually  liable  for  failure  to  perform. 
The  consideration  of  this  particular  feature  of  the  compact  or  bargain 
between  physician  and  patient  brings  us  so  completely  and  offensively 
within  the  domain  of  empirical  practice  that  I  am  not  disposed  to 
comment  upon  it,  except  to  quote  the  ruling  in  a  case  of  this  nature 
that  was  tried  in  the  State  of  Vermont :  "  If  a  physician  commence 
attending  upon  a  patient,  under  a  contract  that  if  there  is  no  cure 
there  shall  be  no  pay,  he  cannot  recover  for  his  services  or  medicines 
unless  he  show  a  performance  of  the  terms  of  the  contract  on  his 
part."  (Ordronaux.)  I  will  add  as  a  corollary  the  termination  of  an 
agreement  between  a  strolling  surgeon  and  a  man  living  nearElmira, 
whose  son  suffered  from  necrosis  of  the  femur,  with  fistulous  open- 
ings just  above  the  knee.  The  contract,  prepared  by  the  surgeon, 
stipulated  that  for  the  sum  of  one  hundred  dollars,  half  to  be  paid  on 
signing  and  the  remainder  in  three  months,  at  the  conclusion  of  treat- 
ment, the  dead  bone  should  be  removed  and  the  sinuses  closed.  A 
day  was  fixed  for  the  operation,  and  upon  the  arrival  of  the  surgeon 
at  the  house  of  the  patient,  the  latter  was  engaged  in  hoeing  corn  in 
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his  garden.  After  a  few  words  spent  in  conversation,  he  took  his 
place  on  the  operating  table,  chloroform  was  administered  by  an 
inexperienced  pupil  in  dentistry,  an  incision  was  made  through  the 
fistulous  tracts  down  to  the  seat  of  disease,  and  while  in  the  act 
of  using  a  semi-circular  chisel  blade  to  detach  portions  of  decayed 
bone,  its  point  slipped  and  divided  the  popliteal  artery.  Immense 
hemorrhage  occurred,  which  the  operator  lacked  knowledge  to  arrest, 
either  by  compressing  or  ligating  the  artery,  and  he  proceeded  to 
amputate  the  thigh,  the  patient  being  kept  profoundly  under  the 
influence  of  chloroform.  He  never  returned  to  consciousness,  and 
died  in  a  few  minutes  from  the  combined  effects  of  hemorrhage  and 
chloroform.  Two  days  following,  the  father  of  deceased  caused  a 
warrant  to  be  served  on  the  surgeon,  to  recover  the  money  paid  on 
the  contract.  Failing  to  procure  bail,  if  the  surgeon  refused  to  pay, 
would  subject  him  to  imprisonment.  The  service  of  the  paper  was 
made  on  the  street,  near  the  office  of  the  surgeon,  who  asked  the 
privilege  of  going  to  his  sleeping  room  for  a  short  time.  On  seeking 
him,  he  was  found  by  the  sheriff  lying  on  his  bed,  breathing  faintly, 
and  almost  immediately  expired,  from  the  effects  of  prussic  acid. 

Professional  service,  whether  rendered  by  a  physician,  a  lawyer  or 
an  engineer,  implies  that  which  is  not  alwTays  taken  into  account  with 
respect  to  the  arts  and  trades,  that  particular  skill  and  knowledge  are 
associated  with  the  contract  or  undertaking.  If  a  physician  offers  his 
services  to  the  public,  he  announces,  with  the  force  of  a  proclamation, 
that  he  is  learned  in  the  art  he  professes,  in  which  he  will  exercise 
such  ordinary  skill  as  is  possessed  and  employed  by  those  who  are 
engaged  in  the  same  occupation.  Ordinary  skill,  as  Dr  Ordronaux 
says.  "  is  the  lowest  standard  of  capacity  tolerated  in  the  law." 

It  is  not  necessary  that  a  physician  should  make  known  to  the  world 
his  business  by  means  of  a  sign,  advertisement  or  other  method  of 
attracting  attention  to  his  calling.  The  fact  that  he  is  known  among 
men  and  employed  in  the  capacity  of  a  physician  is  evidence  of 
responsibility  in  his  profession. 

The  principle  of  responsibility,  in  all  cases  in  which  the  question  of 
malpractice  has  been  considered  by  courts  and  by  writers  on  the  sub- 
ject, has  been  made  to  depend  on  the  skill  of  the  physician  charged 
with  the  offense.  A  distinction  has  been  clearly  and  justly  established 
between  common  or  ordinary  skill  and  uncommon  or  extraordinary 
skill.  Ordinary  skill  is  such  as  is  possessed  and  practiced  by  the  pro- 
fession generally  in  the  common  experience  of  life.  Extraordinary 
skill  is  an  attribute  of  few  only  in  the  profession,  as  compared  with 
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the  many ;  upon  such  exceptional  men  is  laid  a  large  share  and  a  high 
degree  of  responsibility.  It  seems  doubtful,  in  scrutinizing  this  sub- 
ject, if  a  surgeon  who  enjoys  extraordinary  skill  can  properly  be  held 
to  increased  accountability,  in  view  of  accumulated  decisions  in  the 
books  in  regard  to  skill  alone.  The  following  language  was  used  in 
a  recent  case  in  the  State  of  Maine :  "  This  rule,"  referring  to 
requisite  skill  and  knowledge,  "does  not  require  the  possession  of  the 
highest  or  even  the  average  skill,  knowledge  or  experience,  but  only 
such  as  will  enable  them"  (the  physicians)  "to  treat  the  case  under- 
Btandingly  and  safely."    {Oi'dronaux.) 

It  is  a  nice  question  to  define  the  peculiar  significance  of  skill  as  it 
relates  to  responsibility,  when  not  in  the  highest  nor  in  an  average 
degree  is  it  required  to  govern  professional  acts.  To  assume  liability 
because  of  skill,  knowledge  and  experience  confessedly  below  the 
average  possessed  by  the  profession,  is  to  reduce  the  standard  of  medi- 
cal requirements  to  such  an  inferior  plane  that  they  cease  to  be  repu- 
table. A  degree  of  skill  below  the  average  in  a  profession  ceases  to 
be  skill  and  becomes  ignorance,  and  it  is  not  easy  to  perceive  in  what 
manner  such  imperfect  knowledge  can  be  accounted  sufficient  "to 
treat  the  case  understand ingly  and  safely." 

This  doctrine,  however  strange  it  may  at  first  sight  appear  to  mem- 
bers of  our  profession,  is  really  the  principle  on  which  the  courts  have 
nearly  always  adjudged  the  degree  of  skill  to  which  we  shall  be  held 
responsible.  This  is  a  charitable  if  not  at  all  times  an  enlightened 
construction  of  the  meaning  of  the  words  ordinary  skill,  and  affords 
additional  proof  of  the  justice  of  the  law  which  prescribes  and  directs 
our  professional  responsibility.  Men  of  distinguished  skill  in  medi- 
cine need  never  shrink  from  being  judged  by  this  rule ;  indeed,  accord- 
ing to  the  theory  which  it  suggests  and  the  practice  which  it  sanctions, 
malpractice  with  them  is  well-nigh  impossible.  A  skillful  physician 
is  expected,  nevertheless,  to  devote  to  a  case  more  than  common  skill, 
as  skill  is  estimated  among  medical  men  as  they  are  found  in  commu- 
nity. The  fact  that  he  is  employed  in  a  case  because  he  enjoys  repu- 
tation and  is  conceded  to  possess  superior  knowledge,  implies  that  he 
will  not  exercise  common  or  ordinary  skill,  but  the  whole  force  and 
strength  of  his  ability.  Less  than  this  would  change  his  position,  as 
well  a-  res]  onsibility,  from  high  reputation  and  acknowledged  skill  to 
the  average  of  both  reputation  and  skill  in  the  profession,  and  conse- 
quently diminished  liability. 

Skill  r-hoiil<l  be  measured  by  the  locality  in  which  it  is  exercised,  in 
addition  to  the  advantages  and  opportunities  of  its  possessor.     This 
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estimate  of  skill  lias  undoubtedly  been  considered  by  courts  in  holding 
physicians  to  account  for  alleged  malpractice,  and  in  this  way  we  are 
enabled  to  reconcile  the  otherwise  conflicting  character  of  the  princi- 
ples of  law  by  which  such  cases  have  been  governed.  If  in  one  situa- 
tion and  under  a  particular  train  of  circumstances  not  even  the  average 
of  skill,  knowledge  and  experience  are  required,  which  I  doubt  not  is 
true,  and  the  court  thus  instructs  a  jury,  in  another  locality,  influenced 
by  diverse  surroundings,  "  in  judging  of  the  degree  of  skill  which,  he 
(the  physician)  contracts  to  bring  to  the  service  of  his  patient,  regard 
is  to  be  had  to  the  advanced  state  of  the  profession  at  the  time." 
{Heine  v.  Reese.) 

This  dogma  takes  note  of  the  progress  of  medical  science,  and 
r  uires  of  the  profession  such  familiarity  wTithits  literature  and  study 
an  i  ]  ractice  as  will  enable  its  followers  to  acquit  themselves  with 
credit  and  honor  when  trial  is  made  of  their  skill.  Governed  by  such 
an  enlightened  opinion  of  the  dignity  of  our  profession,  and  the 
moral  and  legal  responsibility  of  its  members,  we  can  appreciate  with 
what  contempt  a  court  would  reject  the  testimony  of  a  witness  who 
declared  that  on  setting  out  to  engage  in  a  particular  line  of  surgical 
duty  to  which  he  had  been  assigned,  he  had  occasion  to  examine  seve- 
ral late  works  on  the  subject,  and  found  in  them  no  principles  or 
recommendations  in  practice  that  he  had  not  learned  more  than  thirty 
years  before,  adding,  almost  in  the  same  sentence,  that  except  on  the 
occasion  which  called  him  to  testify,  and  while  in  the  court-room,  he 
had  never  before  heard  of  such  authorities  in  the  profession  as  Gross 
and  Frank  Hamilton,  although  he  had  read  carefully  Hamilton  on 
Purgatives. 

In  addition  to  skill,  a  physician  is  required  to  bring  other  qualities 
of  fitness  and  excellence  to  the  discharge  of  his  professional  duty. 
Skill  may  take  in  at  a  glance  the  present  conspicuous  or  hidden  pecu- 
liarities, as  well  as  the  continued  progress  of  a  case.  It  may  be  fault- 
less in  its  estimate  concerning  diagnosis,  prognosis  and  the  appearances 
to  be  found  after  death,  and  yet  fail  to  exercise  such  diligence  and  care 
as  will  most  speedily  and  safely  insure  the  recovery  of  the  patient 
from  an  injury,  an  operation  or  a  specific  form  of  disease.  It  has  been 
said  that  an  honest  man  is  always  under  oath.  In  the  same  sense  a 
physician  is  under  such  moral  obligation  to  his  patient  as  forbids 
inattention  and  consequently  lack  of  care.  The  word  care,  unless 
qualified  by  the  adjective  "  reasonable,"  is  so  vague  in  its  purport  as  to 
be  impotent  to  convey  the  literal  significance  of  responsibility.  Judge 
Story  says,  "  different  things  may  require  very  different  care.     The 
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care  required  in  building  a  common  door-way  is  quite  different  from 
that  required  in  raising  a  marble  pillar."  (ElwelL)  And  Elwell  very 
pertinently  points  out  the  differing  degrees  of  skill  called  for  in  the 
treatment  of  iritis  and  rheumatism.  The  rirst  disease,  involving  an 
exceedingly  delicate  structure,  whose  integrity  is  essential  to  vision, 
undergoes  rapid  and  disorganizing  changes,  which  can  only  be  pre- 
vented by  prompt  and  intelligent  treatment;  while  rheumatism,  self- 
limited  and  tedious,  runs  to  its  termination  by  gradually  succeeding 
stages,  and  does  not  call  for  active  interference.  In  the  treatment  of 
iritis  the  practitioner  must  exercise  quick,  ready  and  available  know- 
ledge; in  the  treatment  of  rheumatism  time  is  given,  if  required, 
carefully  to  study  the  peculiarities  of  the  affection  and  mark  out  a 
course  of  procedure. 

A  physician  is  under  a  degree  of  obligation  to  his  patient,  which 
cannot  be  made  to  depend  on  the  fact  that  he  expects  to  be  paid  for 
his  services.  The  circumstance  that  he,  from  among  many  physicians, 
has  been  selected  at  a  time  of  suffering  and  emergency,  denotes  faith 
and  trust  on  one  hand,  which  must  be  met  and  returned  by  devotion 
and  faithful  performance  of  duty  on  the  other.  If  this  principle  w7as 
more  thoroughly  and  conscientiously  considered,  it  would  ease  the 
minds  of  physicians  of  a  vast  burden  of  doubt  and  distrust.  It  should 
be  appreciated  by  the  members  of  our  profession  in  such  a  spirit  of 
truth  and  candor  as  will  make  the  reciprocal  relations  of  attendant 
and  attended  entirely  confidential  and  unselfish.  Our  Code  of  Ethics, 
so  catholic  and  comprehensive  in  its  scope  and  purpose,  contemplates 
this  idea  when  it  refers  to  the  greatness  of  the  mission  of  the  physi- 
cian, "  and  the  responsibility  he  habitually  incurs  in  its  discharge;" 
to  which  are  added  the  expressive  wTords,  "  every  case  should  be 
treated  with  attention,  steadiness  and  humanity." 

The  words  "  best  judgment "  are  frequently  used  in  connection  with 
skill,  diligence  and  care,  in  measuring  the  degree  of  responsibility  of 
a  physician.  Though  differing  from  those  three  requisites  in  effect 
and  meaning  in  some  unimportant  features,  in  another  sense  skill  and 
judgment  are  synonymous  terms,  and  have  been  used  indifferently  in 
legal  phraseology.  For  instance,  in  Ilaine  v.  Iteese,  tried  in  Phila- 
delphia, in  November,  1870,  before  Judge  Thayer,  that  learned 
authority  held  as  follows:  "On  fche  part  of  the  patient,  it  is  his  duty 
to  conform  to  the  necessary  prescriptions  and  treatment,  if  they  be 
such  as  a  Burgeon  or  physician  of  ordinary  skill  and  care  would  adopt 
or  sanction."  Here  you  will  observe  that  the  "necessary  prescriptions 
and  treatment"  include  the  measures  prompted  and  suggested  by  the 
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skill  and  care  of  the  medical  man ;  in  other  words,  such  perscriptions 
and  treatment  as  are  indicated  by  his  judgment  of  the  demands  aud 
necessities  of  the  case.  And  we  may  ask  what  directs  his  judgment? 
Evidently,  skill  and  knowledge.  And  so  closely  are  these  two  quali- 
ties interwoven  with  the  mental  composition  of  the  man  as  to  produce 
an  attribute  which- governs  and  controls  his  thoughts  and  actions; 
restraining  from  impulse,  prompt  to  advise  and  wise  to  take  advantage 
of  opportunity,  and  to  indicate  measures  for  speedily  and  safely 
rescuing  and  delivering  his  patient  from  pressing  necessity. 

In  contrast  with  this  view  of  the  construction  of  the  words  hest 
judgment,  is  the  fact  that  a  surgeon  was  held  liable  in  heavy 
damages  for  not  amputating  a  thigh  nearer  the  hip-joint  than  the 
place  selected  for  the  operation ;  not,  as  the  court  held,  because  he 
was  not  a  good  surgeon,  for  that  was  proved ;  nor  that  the  operation 
was  not  skillfully  performed,  for  that  was  admitted,  but  because  an 
error  of  judgment  was  committed  in  choosing  the  place  of  amputa- 
tion. As  Elwell  justly  remarks,  in  noticing  this  case,  "the  court 
should  have  held  that  the  surgeon  was  not  responsible  for  mere 
errors  of  judgment ;  then  there  wrould  have  been  no  such  verdict." 

Disconnecting  the  words  "  best  judgment"  from  their  actual  mean- 
ing under  the  law,  skill,  diligence  and  care  may  belong  in  an  eminent 
degree  to  a  physician  who  is  deficient  in  judgment.  He  may 
possess  ability  to  discriminate  disease  in  such  a  manner  and  under 
such  trying  circumstances  as  will  prove  his  title  to  be  called  skillful 
among  his  associates — even  pre-eminently  skillful.  He  may  also 
exercise  such  care  and  diligence  in  the  treatment  of  disease  as 
evince  aroused  and  awakened  zeal  and  interest,  and  yet  so  mani- 
festly lack  judgment  as  to  make  choice  of  unsuitable  remedies,  and 
allow  the  time  for  specific  interference  or  for  the  performance  of  an 
operation  to  pass  hopelessly  by.  Such  instances  will  doubtless  rise  up 
in  your  memory,  as  they  do  in  mine,  and  an  anomaly  is  presented 
of  skill  and  knowledge  proving  exact  and  applicable  in  detecting 
disease,  yet,  unsupported  by  good  judgment,  being  comparatively 
powerless  to  prevent  or  abate  its  progress. 

If  by  reason  of  idiosyncracy  depending  on  the  constitution  of  the 
human  mind,  certain  attributes  for  the  direction  and  government  of 
the  individual  are  lacking,  while  others  are  sufficiently  or  perhaps 
unduly  exercised,  in  the  strict  interpretation  of  accountability  it  is 
questionable  if  the  man  thus  composed  can  be  considered  responsible 
for  his  apparent  delinquencies. 

I  do  not  think  it  necessary  to  refer  at  much  length  to  the  respon- 


7(3  Transactions  of  the 

sibility  of  patients,  upon  whom  are  laid  certain  obligations  wliicli  are 
as  binding  as  those  to  which  we  are  amenable.  The  contract  between 
physician  and  patient,  as  I  have  shown,  is  mutual  in  its  character ; 
and  while  the  former  does  not  seek  to  avoid  responsibility  for  the 
proper  performance  of  his  acts,  the  latter,  I  am  sorry  to  say,  fre- 
quently evades  obligation  and  conceals  his  evasions  in  such  a  cunning 
and  artful  manner  as  to  cause  his  attendant  great  anxiety  and  often- 
times irreparable  injury.  The  principle  that  should  actuate  a  patient 
in  his  efforts  to  promote  recovery  from  an  injury  or  an  operation,  as 
well  as  from  sickness,  is  based  on  co-operation  with  the  plan  and 
purpose  of  the  attending  physician.  The  law  holds  him  to  this  duty 
as  his  part  of  the  compact.  If  from  any  cause  he  does  not  subscribe 
to  the  necessary  directions  of  his  advisor,  but  sets  up  an  independent 
and  rebellious  will,  even  while  seeming  to  be  governed  by  the  judg- 
ment that  directs  him,  and  thereby  is  subjected  to  unpleasant  or 
unfortunate  results,  "  his  neglect  is  his  own  wrong  or  misfortune,  for 
which  he  has  no  right  to  hold  his  surgeon  responsible."  The  doc- 
trine is  founded  on  wisdom,  which  declares  "  that  no  man  shall  profit 
by  his  own  wrong;"  and  as  Dr.  Ordronaux  adds,  "Nor  does  it 
matter  in  what  form  that  wrong  manifests  itself,  whether  it  consist 
in  negligence,  unwillingness  or  inability  to  follow  the  physician's 
directions,  or  in  a  wrongful  interference  with  his  treatment  for 
sinister  purposes." 

The  fact  has  doubtless  been  vividly  impressed  upon  some  among 
you  in  the  form  of  a  summons,  and  upon  others  by  reading  and 
observation,  that  surgeons  almost  exclusively  and  physicians  rarely 
have  been  held  to  accountability  in  the  charge  of  malpractice.  It  is 
interesting  to  consider  some  of  the  causes  that  have  prompted  the 
selection  of  one  class  in  our  ranks  over  another,  for  a  measure  of 
responsibility  which,  I  am  sure,  is  as  much  incurred  by  the  exempted 
as  by  the  prosecuted  portion.  If  facts  could  speak  for  themselves; 
or,  if  on  a  large  scale,  the  errors  of  physicians  could  be  exhibited  in 
contrast  with  the  faults  of  surgeons,  no  one  in  this  audience  would 
rise, to  declare  that  the  latter  deserved  to  be  held  responsible,  rather 
than  the  former,  for  the  consequences  of  their  professional  acts. 

The  allied  character  of  anatomy  and  surgery,  and  the  direct 
dependence  of  skill  in  the  latter  upon  knowledge  of  the  former,  for 
every  operation  performed,  for  every  broken  bone  replaced  and 
adjusted  by  suitable  dressings,  and  for  every  dislocation  reduced, 
renders  the  practice  of  this  branch  of  science  more  precise  and 
demonstrable  than   the  interpretation  of  symptoms  in  the  ordinary 
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course  of  disease  and  the  fitting  employment  of  remedies.  The 
manual  operation  of  the  surgeon  and  the  results  he  endeavors  to 
accomplish  are  so  manifest  and  striking  that  the  most  ignorant  and 
unappreciative  cannot  fail  to  be  impressed  by  the  method  that  plans 
and  directs  the  former,  and  the  laudable  hope  and  expectation  that 
wait  on  the  latter.  This  mechanical  feature  of  operative  surgery 
commends  it  to  the  attention  of  the  people  as  a  system  akin  to  the 
crafts  and  trades,  and  the  manual  dexterity  of  an  operator,  while  it 
gains  him  applause  and  reputation  among  the  vulgar  in  or  out  of  the 
profession,  at  the  same  time  adds  so  immensely  to' his  responsibility 
as  to  place  him  in  the  attitude  of  a  stair-builder  or  the  owner  of  a 
steam-tug,  directly  liable  for  the  consequences  of  his  acts.  This,  of 
course,  is  an  ignorant  and  debased  estimate  of  the  actual  position  of  a 
surgeon  and  the  aim  and  scope  of  his  duties.  It  is  an  estimate  which 
all  true  surgeons  who  are  sensitive  of  the  honor  and  dignity  of  the 
profession  would  desire  to  repudiate  as  offensive  and  unjust.  Viewed 
in  the  light  of  science,  the  art  and  practice  of  surgery  is  compromised 
by  the  mere  exhibition  of  manipulative  dexterity.  Men  without  pre- 
cise anatomical  knowledge,  deficient  in  judgment  and  discretion,  with 
no  moral  responsibility  of  consequences,  no  thought  or  care  beyond 
the  brilliant  display  of  an  operation,  are  now  and  then  found  in  con- 
spicuous places  as  teachers  in  the  schools  or  offensively  pursuing  their 
trade,  to  the  disgust  and  shame  of  their  more  loyal  and  conscientious 
associates. 

Whether  practiced  with  elevated  purpose  as  a  science,  or  mercenary 
spirit  as  a  trade,  the  surgeon  engages  in  a  work  of  acknowledged 
responsibility,  which  subjects  him  to  vexation  and  annoyance,  from 
which  his  more  fortunate  neighbor  in  medicine  is  entirely  relieved. 

If  the  veil  that  hides  the  chamber  of  sickness  from  the  eye  and 
scrutiny  of  criticism  could  be  lifted,  what  a  record  would  be  revealed 
of  errors  committed  at  the  hand  of  the  physician,  whose  authority  and 
judgment  in  the  character  of  family  attendant  are  never  questioned, 
but  held  in  the  highest  reverence  and  obeyed  and  believed  as  if 
inspired  by  more  than  human  wisdom ! 

I  will  not  attempt  to  point  out  instances  of  faulty  judgment  among 
my  associates  in  medicine.  I  am  painfully  conscious  of  my  own  errors 
and  infirmities,  and  how  far  short  I  come  every  day  of  reaching  that 
degree  of  excellence  which,  though  I  may  strive  to  attain,  seems 
continually  to  resede  before  me. 

It  is  well  that  our  professional  lives,  in  the  more  privileged  field  of 
medicine,  are  not  subject  to  such  an  inspection  as  compels  us  to  give 
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an  exact  name  to  every  form  and  feature  of  disease  and  a  logical  rea- 
son for  every  prescribed  plan  of  treatment,  beside  being  held  respon- 
sible for  the  immediate  and  remote  consequences  of  our  oversight  and 
care  in  the  treatment  of  disease. 

As  I  have  already  mentioned,  members  of  the  legal  profession  are 
governed  by  the  same  requirements  in  every  particular  as  those  that 
regulate  the  practice  of  medicine.  They  are  held  to  the  same  degree 
of  responsibility,  and  are  expected  to  exercise  such  care,  skill  and 
diligence  in  advising  clients  and  in  the  management  of  causes  in  the 
courts  as  will  prove  their  fitness  to  practice  a  profession  in  which  a 
certain  share  of  learning  is  considered  absolutely  essential.  A  funda- 
mental error  lies  at  the  very  begi'iming  of  leg  tl  as  of  medical  pupilage 
and  preparation  for  the  responsible  duties  of  professional  life.  Edu- 
cation and  especial  adaptation  of  the  qualities  of  the  mind  to  the  pur- 
suit to  be  followed  are  as  lightly  regarded  in  one  profession  as  in  the 
other.  Hence  we  see  the  ranks  of  medicine  and  the  law  filling  with 
young  men  utterly  deficient  in  that  kind  of  training  and  preparation 
which  should  be  esteemed  the  only  proper  door  of  entrance  to  the 
mysteries  that  lie  beyond. 

Before  the  passage  of  the  Code  of  .Practice  in  1846,  the  terms  of 
study  and  clerkship  required  of  a  student,  in  imitation  of  the  English 
rule,  extended  over  a  period  of  seven  years.  It  was  necessary  that 
this  long  pupilage  should  be  spent  in  the  office  of  a  practicing  attorney 
of  the  supreme  coiirt,  wdiose  certificate  as  to  duration  of  clerkship  and 
proficiency  was  required  before  the  student  could  be  admitted  to  exami- 
nation. The  attorney  was  also  called  upon  to  furnish  evidence  of  suitable 
age  and  moral  character.  If  the  aspirant  desired  to  rise  to  the  grade  of 
counselor-at-law,  he  was  obliged  to  practice  as  an  attorney  three  years 
and  be  subjected  to  an  additional  examination.  By  a  sweep  of  power, 
this  salutary  guard  and  check  against  the  admission  of  unworthy  and 
undisciplined  men  to  the  bar  was  abolished,  and  provision  was  made 
that  "  any  citizen  of  good  moral  character,  upon  an  examination 
whenever  prepared,  and  upon  being  found  duly  qualified,  is  admitted 
to  practice  in  all  the  courts  of  the  State,  both  as  attorney  and  coun- 
selor." 

I  refer  to  this  subject  for  the  purpose  of  instituting  a  comparison 
between  the  methods  of  admitting  attorneys  and  physicians  to  practice 
in  their  respective  professions.  Loose  and  unsatisfactory  as  are  the 
laws  and  requirements  by  which  a  student  in  medicine  is  received  in 
the  profession,  and  deficient,  as  in  too  many  instances  he  proves  to  be 
in  preliminary  education ;  yet  more  is  required  of   him,  even  at  the 
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rery  threshold  of  his  career,  than  of  the  pupil  in  law,  because  a  defi- 
nite term  of  study  and  attendance  on  two  full  courses  of  lectures  is 
prescribed.  If  the  comparison  is  carried  further,  the  presumption  is 
evident  that  three  years  of  study  under  a  competent  teacher,  and 
attendance  upon  lectures,  affords  better  preparation  for  a  future  of 
usefulness  and  intelligence  in  a  profession,  than  a  term  of  reading, 
subject  to  no  positive  oversight,  and  with  no  restriction  as  to  time 
save  the  ability  of  the  pupil  to  pass  an  examination,  by  which  he  is 
admitted  to  practice  in  the  courts  of  the  State.* 

A  question  naturally  occurs  in  this  connection  with  respect  to  the 
remarkable  exemption  of  members  of  the  bar  from  the  consequences 
of  malpractice,  when,  as  all  intelligent  men  are  aware,  they  would,  if 
subjected  to  the  same  legal  discipline  as  that  which  governs  the  prac- 
tice <if  surgery,  be  made  frequently  to  respond  in  damages  to  their 
clients  for  crude  and  faulty  advice,  for  imperfect  knowledge  of  the 
law,  and  for  deficient  skill,  care  and  diligence  in  the  management  of 
causes  in  the  courts.  The  accountability  to  which  they  are  legally 
liable  is  sufficiently  strict  and  precise.  The  sentiment  of  the  fraternity, 
however,  influenced  by  custom  and  expediency,  is  radically  averse  to 
holding  them  to  the  consequences  of  their  errors,  even  when  suffici- 
ently flagrant  to  admit  of  no  palliation  under  the  charge  of  mal- 
practice. The  results  of  imperfect  or  deformed  union  of  a  broken 
bone  bear  no  proper  proportion  to  the  evils  which  arise  from  the  alien- 
ation of  an  estate  under  improper  advice,  or  the  surrender  of  rights 
and  privileges,  which,  with  better  counsel,  might  have  been  preserved 
and  enjoyed. 

It  does  not  require  a  stretch  of  imagination  to  comprehend  the 
deplorable  effects  of  hasty  and  ill-advised  litigation  in  our  State. 
The  courts  are  taxed  to  the  extreme  limit  of  their  time  and  ability  to 
hear  and  dispose  of  the  cases  and  questions  that  come  before  them. 
Even  with  the  multiplication  of  facilities  by  which  cases  in  the  lower 
courts  are  carried  to  the  higher,  the  business  of  them  all  is  hindered 
and  obstructed  to  such  an  extent  that  serious  detriment  is  done  to 

*  Since  writing  the  above,  I  have  learned  that  the  Court  of  Appeals,  under  authority  of  a  law 
passed  by  the  Legislature  in  1S71,  have  so  modified  the  rules  for  admission  to  the  bar  as  to  require 
of  the  pupil  "  a  regular  clerkship  of  three  years  in  the  office  of  a  practicing  attorney  of  the  Supreme 
Court,  after  the  age  of  seventeen  years,"  or  "any  portion  of  time  not  exceeding  one  year  actually 
•pent  in  regular  attendance  upon  the  law  lectures  in  the  University  of  New  York,  Cambridge  Uni- 
versity, or  the  law  BChool  connected  with  Yale  College,  or  a  law  school  connected  with  any  college-or 
lniversity  of  this  State,"  etc.,  etc. 

Under  the  encouraging  Influence  of  this  wholesome  rule,  at  a  recent  examination  of  law  pupils  in 
the  city  of  New  York,  twenty  were  rejected  out  of  a  class  of  thirty.  The  examiners  reported  that 
the  ease  with  which  admission  is  gained  to  the  profession  has  led,  as  in  the  cases  before  them,  to 
hasty  and  imperfect  preparation,  both  in  the  principles  of  law  and  their  application  to  practice. 
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the  public,  immense  cost  is  imposed  upon  the  State  and  contestants,  the 
courts,  the  bar  and  community  are  forced  to  admit  either  the  insuffi- 
ciency <>f  the  system  by  which  justice  is  rendered,  or  an  amazing  and 
incomprehensible  increase  of  litigious  people.  From  a  medical  or 
other  stand-point,  which  lifts  the  spectator  up  out  of  the  machinery 
of  courts  and  gives  him  a  position  of  independent  scrutiny,  it  would 
seem  as  if  contest  for  principle  in  law,  in  some  directions  at  least, 
must  long  since  have  been  settled  by  such  fixed  and  authoritative 
judgment  and  decision  as  to  render  the  strife  of  further  litigation 
both  unbecoming  and  unnecessary. 

To  illustrate:  the  construction  of  statutes  has  opened  an  illimit- 
able field  to  the  student  in  law,  in  which  he  enjoys  an  opportunity 
of  reviewing  the  entire  range  of  jurisprudence  from  ancient  times  to 
Magna  Charta,  and  so  on  down  to  the  interpretation  of  the  latest 
enactment  of  law.  And  jurists,  with  power  of  mind  and  training 
adapted  to  such  investigation,  go  forth  on  the  wide  sea  of  research 
and  inquiry,  and  come  back  with  grave  and  learned  opinions,  in 
conflict,  perhaps,  with  the  decisions  of  their  associates,  and  falling 
short  of  expressing  the  true  intent  and  purpose  of  the  law  which  they 
are  expected  to  interpret.  A  yet  higher  court  takes  up  the  subject, 
and  after  persevering  and  exhaustive  study  and  consideration,  final 
judgment  is  rendered,  and  tbe  fact  now  appears,  that  all  along  in 
the  case,  from  its  inception  under  legal  sanction,  on  to  its  slow  con- 
clusion, the  advice,  counsel,  skill,  care  and  management  of  attorneys 
on  the  lost  or  defeated  side,  exhibit,  if  not  malpractice,  at  least  such 
faulty  and  erroneous  conduct  and  superintendence  as  entail  upon  a 
client  vexation,  disappointment,  pecuniary  loss  and  disaster. 

In  a  case  to  be  found  in  Wendell's  Reports,  the  late  Judge 
Bronson  uses  the  following  language,  "  It  was  said  at  Westminster 
Hall,  more  than  seventy  years  ago,  that  the  statute  of  frauds  had  not 
been  explained  at  a  less  expense  than  one  hundred  thousand  pounds 
sterling ;  and  Chancellor  Kent,  at  the  time  he  wrote  his  commen- 
taries, thought  the  same  might  then  be  put  down  at  a  million  and 
upward." 

In  view  of  this  sentiment  uttered  by  Judge  Bronson,  I  asked  a 
lawyer  of  acknowledged  experience  and  wisdom,  who  occupies  an 
exalted  position  on  the  bench,  how  much  it  had  cost  litigants  and  the 
State  in  defraying  the  expenses  of  the  courts,  to  settle  questions 
arising  under  the  Code  of  Practice,  where  counselors-at-law  bad 
erred  in  the  construction  to  be  placed  upon  it,  and  his  answer  was 
that   it   would  be  impossible   to   state   accurately,  but  it  had  cost 
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infinitely  more  than  the  sum  mentioned  by  Chancellor  Kent,  in  less 
than  one-half  the  time. 

I  asked  the  same  judge  if  he  had  ever  known  a  lawyer  to  be  pro- 
secuted for  mistakes  or  misjudgment  in  regard  to  the  true  construction 
to  be  given  to  any  law,  and  he  answered  that  he  had  not.  I  then 
inquired  if  he  had  ever  known  a  lawyer  to  be  prosecuted  upon  the 
allegation  that  he  did  not  in  his  profession  exercise  ordinary  care  and 
skill  in  conducting  the  business  of  his  client,  and  he  replied  that  he 
had  not  known  such  an  instance.  I  further  availed  myself  of  the 
privilege  of  requesting  to  be  informed  how  many  suits  he  had 
known  to  be  brought  against  members  of  the  medical  profession 
for  any  of  these  allegations,  and  he  said  he  had  known  a  great 
many,  adding  that  if  the  same  practice  which  had  been  adopted  in 
the  prosecution  of  members  of  the  medical  profession  had  been 
adopted,  as  against  members  of  the  legal  profession,  it  would  be 
impossible  to  place  a  limit  upon  the  consequences. 

The  fact  is  so  apparent  as  to  be  confessed  and  acknowledged  with- 
out reservation,  by  the  older  members  of  the  bar,  that  malpractice 
among  lawyers  is  of  very  frequent  occurrence.  It  is  not  uncommon, 
in  fact,  it  is  so  common  as  to  have  passed  into  a  settled  custom,  for  a 
certain  class  in  the  legal  profession  to  seek  the  aid  and  advice  of  their 
more  learned  and  astute  associates,  for  the  purpose  of  extricating  them 
from  the  confusion  and  perplexity  in  which  the  affairs  of  their  clients 
had  become  involved  by  reason  of  the  unsound  and  defective  advice 
and  practice  to  which  they  had  been  subjected. 

This  exhibition  of  legal  malpractice  in  the  aggregate  is  startling  and 
extraordinary.  It  is  concealed,  however,  by  a  tacit  agreement  to  pre- 
serve the  errors  of  the  profession  entirely  within  itself,  and  never 
were  the  requirements  of  a  brotherhood  of  interest  more  zealously 
regarded. 

The  immense  money  value  of  unnecessary  litigation  to  parties 
engaged  —  the  great  expense  borne  by  the  State  at  large — the  addi- 
tionally oppressive  burdens  of  verdicts  and  judgments  —  the  costly 
process  of  appeal,  and  the  trial  a  second  time  of  the  issue  —  these  are 
some  of  the  fruits  of  "negligence  in  the  conduct  of  business  intrusted 
to  him,"  for  which  the  attorney  will  be  compelled  to  plead  guilty  to 
the  charge  of  malpractice.  Other  and  equally  serious  results  grow 
out  of  individual  estrangement,  jealousy  and  hatred,  disturbance  of 
the  peace  of  communities  and  of  the  State,  an  effort  by  persistent  liti- 
gation to  unsettle  public  policy  and  the  development  of  a  spirit  of  strife 
among  the  people. 

[Assem.  No.  191.]         fi 
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In  consideration  of  these  tacts,  which  are  suggestive  of  thought  and 
reflection,  it  may  very  properly  be  asked,  what  should  be  the  attitude 
of  the  legal  toward  the  medical  profession,  when  both  claim  to  be 
learned  before  the  world  and  engaged  in  the  highest  interests  of  the 
race?  Should  one  profession  prey  upon  the  other,  not  because  of 
superior  knowledge,  diminished  liability,  greater  virtue  or  strength 
of  purpose,  but  because  it  has  control  of  the  machinery  by  which  the 
process  of  complaint  of  malpractice  and  efforts  to  convict  under  the 
charge,  are  made  to  bear  with  ^discriminating  and  hateful  effect? 
A  great  profession,  with  fame  coeval  with  history,  numbering  among 
its  illustrious  men  such  nannies  as  Blackstone,  Sir  Matthew  Hale,  Story 
and  Kent,  and  a  brilliant  array  such  as  these,  is  not  to  be  judged  by 
the  reprehensible  acts  of  a  few  of  its  followers.  I  use  these  words 
with  due  caution  and  speak  deliberately  when  I  declare  that  a  suit  of 
malpractice  against  a  member  of  the  medical  profession  who  consci- 
entiously discharges  his  duty  in  case  of  sickness,  an  accident  or  a  sur- 
gical operation,  is  a  violation,  on  the  part  of  an  attorney,  of  moral 
obligation,  as  culpable  as  it  is  oppressive  and  vindictive.  Continually 
subject  to  the  same  charge  of  malpractice,  and  escaping  its  legal  con- 
sequences through  the  charity  of  the  bar  and  the  bench,  and  the  cre- 
dulity and  ignorance  of  the  people,  it  would  seem  as  if  consciousness 
of  his  own  professional  failings  and  imperfections  would  prompt  him 
to  be  considerate  of  the  alleged  faults  and  errors  of  the  medical  pro- 
fession. 

I  am  reminded,  in  this  allusion  to  the  ignorance  and  credulity  of 
the  people  in  regard  to  the  subtlety  and  mystery  of  the  law,  and  the 
exemption  of  an  attorney  from  responsibility  for  the  results  of  faulty 
and  injurious  advice,  to  a  sentence  or  two  in  a  work  recently  published 
in  London,  as  follows :  "  The  very  small  place  filled  by  our  own  English 
law  in  our  thoughts  and  conversation  is  a  phenomenon  absolutely 
confined  to  these  islands.  A  very  simple  experiment,  a  very  few 
questions  asked,  after  crossing  the  channel,  will  convince  you  that 
Frenchmen,  Swiss  and  Germans  of  a  very  humble  order  have  a  fail- 
practical  knowledge  of  the  law  which  regulates  their  every-day  life. 
We  in  Great  Britain  are  altogether  singular  in  our  tacit  conviction 
that  law  belongs  as  much  to  the  class  of  exclusively  professional  sub- 
jects as  the  practice  of  anatomy."    {Henry  Sumner  Maine) 

But  what  shall  be  said  of  an  attorney  who  advises  a  suit  oJ:  mal- 
practice against  a  physician  and  conducts  its  management  in  court, 
under  an  implied  agreement  that  if  he  does  not  succeed  in  obtaining 
judgment,  his  services  shall  be  gratuitously  rendered  ;  but  if  a  verdict 
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is  found  for  his  client,  lie  will  retain  one-half  or  some  other  specified  sum 
as  his  share  of  compensation !  If  such  a  course  is  not  the  most  flagrant 
malpractice,  it  would  be  difficult  to  conceive  of  an  offense  that  would 
justify  a  more  pointed  use  of  the  term.  It  is  more  than  malpractice ; 
it  is  an  attempt  to  extort  money,  by  inducing  a  jury  to  believe  that 
injury  has  been  done  to  a  client,  that  pecuniary  advantage  may  accrue 
to  his  attorney.  It  is  virtually,  by  the  terms  of  the  agreement  entered 
into,  placing  the  attorney  in  the  position  of  the  party  on  whom  the 
alleged  malpractice  has  been  visited.  It  is  an  act  of  professional  piracy 
that  merits  the  scorn  and  execration  of  the  bar,  as  it  does  the  contempt 
of  all  good  citizens,  and  that  should  subject  the  offender  to  the  disci- 
pline of  the  courts  and  the  forfeiture  of  his  privilege  longer  to  practice 
in  them.  The  same  obloquy  should  attach  to  an  attorney  who  brings 
an  action  of  malpractice  against  a  physician  with  the  expectation  that 
it  will  not  come  to  trial,  but,  for  fear  of  expense  and  annoyance,  will 
be  settled  by  the  defendant  for  such  a  sum  of  money  as  will  prove 
satisfactory,  not  to  the  plaintiff  actually,  but  to  his  cunning  and 
unprincipled  adviser. 

Mischief-makers,  such  as  I  have  mentioned,  are  to  be  found  in  the 
ranks  of  our  legal  brethren.  They  are  excrescences  that  disfigure  the 
commanding  proportions  of  jurisprudence  and  cause  it  to  appear 
hideous  and  unnatural ;  or,  like  barnacles  collected  on  the  hull  of  a 
noble  ship,  in  spite  of  the  nice  mathematical  construction  of  the  ves- 
sel, its  trim  masts  and  spars  and  spread  of  canvass,  its  speed  and  effect- 
iveness are  materially  diminished,  and  it  is  compelled  to  labor  under 
the  disadvantages  of  degeneracy  and  decay  fastened  upon  its  own 
body.* 

"  Jeremy  Taylor  lays  it  down  as  a  rule  that  all  advocates  must  deal 
plainly  with  their  clients,  and  tell  them  the  true  state  of  their  case.'' 
Quoting  from  the  same  source — Lawyer  and  Client ;  Their  Rela- 
tions, Rights  and  Duties.  By  Wm,  Allen  Butler,  Esq. — these 
appropriate  words  occur :  "  Many  a  client  would  be  saved  time, 
temper,  peace  of  mind,  money  and  reputation,  were  he  advised 
at  the  beginning,  what  he  so  often  discovers  at  the  end  of  a  lawsuit, 
that  he  has  no  defense  to  a  debt  which  he  owes,  or  that  he  has 
no  remedy  for  the  wrong  which  he  seeks  to  redress."  Another 
authority,  John  Livingston,  Esq.,  Law  Magazine,  says,  "  It  must  be 

*  A  Qutet  Coitnty.— Noble  county.  Ohio,  with  a  population  of  20,000  people,  is  well  worthy  of 
the  name  it  bears.  There  is  not  a  saloon  in  the  whole  county,  there  is  not  a  case  on  the  criminal 
docket,  and  not  a  person  has  been  arrested  for  a  whole  year  on  a  criminal  charge.  There  were  only 
five  lawsuits  last  year,  and  if  it  hadn't  been  for  a  meddling  lawyer,  three  of  these  would  not  have 
been  recorded.    (Detroit  Free  Press.) 
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remembered  that  if  lawyers  were  never  to  give  way  to  loose  and  care- 
It'-.-  practice,  the  term  sharp  practice  would  be  almost  unknown  ;  and 
if  the  regulations  which  the  Legislature  and  the  courts  have  laid 
down  with  so  much  care  were  more  uniformly  studied,  and  steadily 
followed  by  those  whose  chief  duty  it  is  to  act  according  to  law,  far 
fewer  charges  of  professional  misconduct  would  be  heard  of."  Mr. 
Butler,  quoted  above,  says:  "The  law  is  for  the  redress  of  wrongs;  it 
is  never  their  cause.  The  stirring  up  of  lawsuits  has  always  been 
under  the  ban  of  a  just  public  opinion,  and  the  purchase  by  lawyers 
of  causes  of  action  is  included  in  the  censure.  It  is  repugnant  to  the 
genius  of  the  law,  and  to  the  sound  moral  sense  of  men,  and  has  been 
repeatedly  the  subject  of  express  statutory  prohibition.  The  juris- 
prudence of  civilized  States  condemns  and  forbids  it." 

Strongly  as  we  are  inclined  to  reprehend  the  acts  of  certain  lawless 
members  of  the  legal  profession,  in  justice  to  the  profession,  as  a 
whole,  we  are  bound  to  yield  to  its  followers  such  honor  and  inde- 
pendence as  betoken  a  proper  appreciation  of  the  underlying  princi- 
ples of  law  and  a  just  sense  of  courtesy  extended  to  us,  as  from  one 
body  of  learned  men  to  another. 

Suits  of  malpractice  would  be  rare  indeed  if  a  client  and  his  attor- 
ney were  the  only  elements  that  enter  into  their  conspiracy  of  con- 
ception, preparation  and  management.  The  assistance  of  a  third 
party  is  indispensable  to  the  birth  of  the  monster,  and  the  wicked 
alliance  is  made  complete  by  the  presence  of  a  member  of  the  medi- 
cal profession.  This  must  be  spoken  to  our  shame  and  mortification. 
In  all  the  cases  of  malpractice  that  have  fallen  under  my  observation, 
physicians  having  authority  to  practice,  or  men  presuming  to  be  phy- 
sicians under  the  sanction  of  loose  laws,  have  been  instrumental  in 
urging  on  the  odious  prosecution.  I  will  not  attempt  to  analyze  the 
motives  of  these  traitorous  men.  They  are  such  as  would  prompt  the 
defamer  of  character  to  asperse  his  neighbor  without  cause,  or  the 
confidential  clerk  to  betray  and  rob  his  employer,  or  the  physician 
who  has  become  the  custodian  of  family  secrets  to  retail  them  in  the 
gossip  of  social  life  or  spread  them  to  the  world  through  the  agency 
of  the  witness-stand. 

The  fellowship  of  the  bar  is  much  more  in  accordance  with  a  senti- 
ment of  brotherhood  in  this  respect,  and,  as  I  have  shown,  the  errors 
and  shortcomings  of  its  members  remain  concealed  under  the  sem- 
blance of  charity  and  forbearance,  which,  like  a  broad  garment, 
envelops  the  entire  profession.  A  common  interest  governs  the  legal 
profession  to  a  greater  degree  than  that  which  directs  and  controls  the 
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operations,  either  fundamentally  or  experimentally,  of  the  science 
or  art  of  medicine.  The  principles  of  law  are  founded  in  justice, 
based  upon  elements  of  divine  truth  and  equity.  The  principles  of 
medicine  are  the  production  of  human  agency,  subject  to  individual 
interpretation,  the  construction  of  succeeding  eras  of  investigation 
and  conflicting  schools  of  thought.  Codes  of  ethics  cannot  bind  our 
profession  everywhere  more  than  codes  of  learning. 

"We  may  pertinently  inquire  what  is  the  present  position  of  the 
medical  profession  in  view  of  the  charge  of  malpractice,  based  on  the 
latest  ruling  of  law  and  the  most  enlightened  construction  of  our 
responsibility,  gathered  from  published  reports  of  adjudicated  cases  ? 
While  the  principles  of  law  remained  unchanged,  the  custom  of  the 
courts  had  undergone  very  little  modification  of  the  course  usually 
pursued  in  the  management  of  suits  of  malpractice,  until  in  Novem- 
ber, 1868,  in  Walsh  v.  Sayre,  Judge  Samuel  Jones,  of  the  Superior 
Court,  in  the  city  of  Xew  York,  rendered  a  decision  which  created^ 
a  profound  sensation  in  legal  and  medical  circles.  That  this  decision 
is  not  a  step  simply,  but  a  flight  toward  reform  ;  in  other  words, 
reform,  in  itself,  of  a  system  or  custom  which  bore  with  hardship  and 
unfairness  on  a  physician  in  an  action  for  malpractice,  liberal-minded 
men  in  each  profession  will  gladly  affirm.  It  has  established  a  pre- 
cedent which  will  be  so  generally  adopted  by  the  courts  as  to  become 
a  settled  policy  in  all  cases  of  a  like  character.  It  gives  to  the  pro- 
fession that  which  had  never  before  been  conceded,  that  a  personal 
inspection  by  experts  can  be  made  to  supersede  the  interested  and 
prejudiced  testimony  of  medical  and  other  witnesses  who  strive  to 
accomplish  the  conviction  of  the  defendant.  It  gives  to  a  physician 
charged  with  malpractice  an  opportunity  to  show,  to  men  worthy  to 
be  called  his  peers,  whether  or  not  errors  have  been  committed,  or 
due  skill,  care  and  diligence  exercised  in  the  treatment  of  a  particular 
case.  The  application  of  this  rule  takes  away  from  the  trial  of  a  suit 
of  malpractice  nearly  all  the  dread  which  medical  parties  experience 
in  prospect  of  rebutting  the  allegations  of  the  plaintiff  and  the 
testimony  of  his  adherents.  Judge  Jones  has  so  conspicuously 
advanced  medical  jurisprudence  by  his  ruling  in  this  case,  that  he  is 
entitled  to  the  warmest  praise  and  gratitute  of  educated  members  of 
our  profession  and  the  profession  which  he  illustriously  represents. 

Before  judicial  authority,  we  have  no  reason  to  apprehend  the 
consequences  of  our  professional  acts.  The  views  of  a  partisan 
advocate  are  not  the  sober  and  deliberate  views  of  a  judge  sitting:  on 
the  bench.     In  assuming*  the  ermine  he  lavs  aside  theory  and  specu< 
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lation,  and  puts  on  the  matter-of-fact  principles  of  law,  by  which  he 
will  be  directed  through  all  his  judicial  life.  He  knows  our  account- 
ability as  medical  men  just  as  he  knows  the  liability  of  the  members 
of  the  bar,  who  are  never  out  of  his  sight.  If  our  alleged  errors 
could  be  investigated  by  him  alone,  without  the  intervention  of  a 
jury,  we  would  never  feel  in  doubt  of  the  issue.  Our  vexation  and 
annoyance  would  consist  merely  in  being  sued  and  in  collecting  testi- 
mony and  making  up  a  defense.  But  the  ordeal  of  a  trial  by  jury 
has  to  be  met.  Questions  of  fact  are  to  be  weighed  and  judged  by 
men  who  are  in  no  manner  qualified,  as  juries  are  commonly  com- 
posed, to  decide  in  matters  affecting  the  rights  and  responsibilities  of 
physicians.  Esteemed  as  trial  by  jury  may  be  regarded  in  the  prac- 
tice of  the  courts  in  ordinary  civil  suits,  it  is  defective  and  oppressive 
when  applied  to  the  charge  of  malpractice.  Guided  and  governed 
by  such  positive  instruction  from  the  court  as  to  forbid  the  mani- 
festation of  passion,  prejudice  or  ignorance  on  the  part  of  a  jury,  our 
rights  may  be  considered  really  safe  in  their  hands.  The  wholesome 
authority  of  the  court,  however,  must  be  exercised  to  prevent  juries 
from  being  led  away  by  jealousy  of  a  profession  or  of  educated  men 
to  judge  vindictively  rather  than  impartially  in  matters  committed 
to  them. 

Men  of  conspicuous  ability  have  been  driven  from  the  profession 
through  fear  of  being  held  to  responsibility  for  the  consequences  of 
surgical  practice.  With  love  of  science,  and  endowed  with  skill  and 
knowledge  to  take  a  commanding  position  in  medicine,  they  have 
been  impelled  by  a  desire  of  self-protection  to  avoid  the  annoyance 
and  pecuniary  sacrifice  which  its  daily  requirements  impose  upon 
them.  After  years  of  faithful  devotion  to  duty,  and  the  realization 
of  the  products  of  toil  and  labor,  with  which  to  educate  children  or  to 
comfort  the  decline  of  life,  the  inexorable  verdict  of  a  jury  has 
despoiled  such  men  of  their  goods  and  substance,  and  reduced  them 
to  penury.  Not  to  establish  a  principle,  not  to  vindicate  the  dignity 
and  honor  of  the  law,  nor  for  the  purpose  of  teaching  physicians  a 
lesson  of  obedience  to  the  responsibilities  of  their  calling — but  simply 
for  the  hateful  object  of  obtaining  vindictive  damages  under  cover 
of  strict  legal  accountability. 

More  than  twenty-five  years  ago,  my  honored  preceptor,  Dr.  Alden 
March,  was  sued  for  malpractice,  in  consequence  of  an  operation  for 
strabismus,  which  terminated  in  such  opacity  of  the  cornea  as  to  pro- 
duce nearly  total  blindness  in  one  eye.  Damage  was  claimed  to  the 
amount  of  ten  thousand  dollars.     After  an  exceedingly  perspicuous 
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charge  by  Judge  Amasa  J.  Parker,  in  which  the  liability  of  phy- 
sicians was  laid  down  at  length,  the  subject  was  submitted  to  a  jury, 
who  stood,  on  the  first  count,  eleven  for  conviction  and  one  for 
acquittal.  "  Why,"  said  the  dissenting  juror,  "  do  you  take  such 
ground,  in  opposition  to  the  evidence  and  the  law  of  medical  respon- 
sibility, as  explained  by  the  court?"  "Because,"  was  the  reply  of 
one  of  the  eleven  anti-rent  communists,  "  Dr.  March  is  rich  and  the 
plaintiff  is  poor."  By  persisting  in  his  position  until  hunger,  thirst 
and  other  physical  necessity,  rather  than  mental  or  moral  conviction, 
constrained  his  associates,  a  verdict  of  acquittal  was  rendered. 
X tithing  but  the  inflexible  will,  and  by  comparison  the  measureless 
distance,  as  regards  intelligence  and  appreciation  of  justice  between 
one  juror  and  eleven  others  sworn  to  discharge  a  specific  duty,  saved 
an  illustrious  surgeon  from  the  consequences  of  trial  by  jury. 

In  another  case,  tried  in  Broome  county,  in  which  damage  was 
claimed,  because  of  shortening  and  lateral  deflection  of  a  limit,  due 
to  the  conduct  of  a  patient,  in  the  treatment  of  fracture  of  the  tibia 
and  fibula,  a  juror  inquired  of  a  medical  witness  if  he  thought, 
when  the  leg  regained  full  strength,  the  bones  would  grow  out  to 
their  original  length?  Of  course  judgment  was  given  against  the 
defendant. 

In  Chemung  county,  an  agricultural  juror,  after  vainly  striving  to 
urge  upon  his  companions  his  own  impressions  of  medical  responsi- 
bility rather  than  the  law  as  expounded  by  the  judge  in  his  charge, 
requested  to  have  the  jury  brought  in  court,  that  he  might  discuss 
the  matter  with  that  official.  This  being  done,  he  deliberately  drew 
from  his  pocket  a  paper,  from  which  he  proposed  to  read  eight  objec- 
tions to  the  charge  of  the  court  in  respect  to  the  legal  accountability 
of  physicians.  "With  great  dignity  of  bearing,  apparently  undis- 
turbed by  the  extraordinary  proceeding,  the  court  informed  the 
juror  that  when,  in  the  course  of  events,  he  should  be  raised  from 
the  jury-box  to  sit  on  the  bench,  and  the  speaker  was  made  to  occupy 
a  place  among  the  jurors,  he  might  very  properly  read  the  eight 
objections  referred  to.  "  But  until  that  time  arrives,"  the  court 
added,  "  you  must  receive  the  law  as  I  have  given  it  to  you." 
Unabashed,  the  irrepressible  juror  informed  the  court  that  he  also 
differed  from  one  of  the  medical  witnesses,  Dr.  Alden  March,  in 
some  matters  of  surgical  practice.  With  the  remark,  "  the  court  is 
not  competent  to  discuss  questions  in  surgery,"  the  jury  was  again 
sent  out  to  deliberate  on  a  verdict.  In  a  few  hours  they  returned, 
unable  to  agree,  standing  eleven  for  acquittal  and  one  for  conviction 
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It  is  unnecessary  to  state  that  the  agricultural  jurist  proved  to  be  the 
non-agreeing  juror. 

In  view  of  all  that  has  been  said,  it  may  be  asked  what  is  the 
remedy  for  medical  malpractice  ?  In  respect  to  the  profession  of  law, 
we  cannot  appropriately  suggest  any  method  by  which  the  mental  or 
moral  condition  of  certain  of  its  representatives  can  be  changed.  We 
cannot  exact  or  enforce  compliance  with  the  requirements  of  a  fixed 
standard  of  legal  etiquette,  much  as  such  a  measure  of  reform  is 
needed.  We  can  only  hope  that  the  revolutionary  system  which 
threw  down  the  barriers  of  educational  preparation  by  which  the 
profession  was  attained,  and  made  access  free  to  all  who  are  able  to 
conform  to  the  reckless  provisions  of  the  statute,  by  the  very  evils 
which  it  has  been  the  means  of  introducing,  will  work  out  such  a 
plan  of  purification  and  improvement  as  will  cause  a  return  to  the 
better  days  of  theory  and  practice  in  law.  Enlightened  and  conscien- 
tious devotion  to  the  interests  of  a  profession,  whether  of  law  or 
medicine,  is  not  to  be  expected  as  a  product  of  hasty  and  ill-advised 
preliminary  and  office  pupilage  and  training.  It  can  only  come 
by  the  elevating  influence  of  education,  not  as  a  matter  of  course 
acquired  in  schools  and  colleges,  and  by  patient  and  systematic  study 
and  investigation.  A  learned  lawyer  is  a  safe  advisor.  A  learned 
and  scrupulous  counselor  would  scarcely  bring  his  mind  to  the  con- 
clusion of  recommending  a  suit  of  malpractice  against  a  faithful 
physician. 

The  remedy  for  malpractice,  as  it  affects  our  profession,  depends 
upon  a  single  word,  which  has  so  often  rung  in  our  ears  through  the 
better  class  of  medical  journals,  through  the  reports  of  committees  in 
medical  conventions,  and  through  special  essays,  that  we  have  become 
indifferent  to  its  importance.  The  necessity  of  a  higher,  more  uniform 
and  comprehensive  plan  of  education  among  medical  men  is  so  appa- 
rent in  this  connection,  that  it  seems  a  superfluous  task  to  refer  to  it. 
Not  that  education  will  save  physicians  from  the  risk  of  being  prose- 
cuted for  alleged  malpractice.  I  have  discussed  this  feature  of  the 
subject,  and  have  shown  that  skill  and  knowledge  are  not  shields 
against  the  attacks  of  the  mercenary  plaintiff  and  his  legal  advisor. 
Skill  and  knowledge,  however,  lift  the  physician  up  out  of  lower  into 
higher  planes  of  thought,  and  impose  attributes  of  moral  and  intel- 
lectual character,  which  are  the  legitimate  fruits  of  the  educational 
system.  The  proposition  may  be  safely  stated  that  a  more  thoroughly 
cultivated  and  educated  profession  would  materially  lessen  the  fre- 
quency of  suits  of  malpractice  by  taking  away  that  element  to  which 
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allusion  has  been  made,  which  lends  its  counsel  and  assistance  in  the 
inception  and  progress  of  the  case.  A  low  and  faulty  standard  of  medi- 
cal education,  which  barely  allows  a  pupil  to  pass  an  insufficient  exam- 
ination, apparently  to  comply  with  the  requirements  of  law,  which  are 
purposely  and  ingeniously  evaded,  is  to  be  charged  with  this  result.  A 
class  of  men  not  only  ignorant,  but  with  blunted  moral  sense,  is  thus 
permitted  to  enter  the  profession  by  a  door  whose  breadth  permits 
them  to  find  ingress  in  such  numbers,  that  they  exert  a  wide-spread 
and  damaging  influence  as  well  on  their  better  qualified  associates  as 
on  society  at  large.  Medicine,  with  them,  is  an  ignoble  trade.  It 
sanctions  a  bargain  to  produce  abortion ;  it  leagues  itself  with  a  dis- 
affected patient  and  a  willing  attorney  to  concoct  against  a  fellow- 
physician  an  action  of  malpractice ;  it  prepares  evidence  to  sustain 
the  alleged  charge,  and  appears  as  chief  witness  in  the  prosecution. 
It  poisons  popular  sentiment  by  every  device  peculiar  to  cunning  and 
unscrupulous  conduct,  and,  by  cultivating  the  society  and  fellowship 
of  illiterate  and  prejudiced  men,  it  arrays  one  class  in  community 
against  another,  and  thus  disturbs  the  public  peace. 

This  is  not  an  overdrawn  estimate  of  the  consequences  of  loose  and 
precipitate  medical  education.  It  presents  a  small  portion  only  of  the 
evils  of  imperfect  preparation  for  the  practice  of  our  art. 

With  the  profession  rests  the  power  to  accomplish  a  reform  of  the 
system  of  medical  education ;  such  a  thorough  reform  as  will  extend 
throughout  the  nation.  Some  among  you,  I  know,  have  pictured  to 
yourselves  an  ideal  standard  of  preparation  for  the  profession,  includ- 
ing the  processes  by  which  a  pupil  is  carried  through  the  stages  of 
growth  in  medicine  to  the  possession  of  his  degree,  and  so  on  to  the 
higher  positions  to  which  his  qualifications  give  him  access.  Through 
much  strife,  opposition  and  discouragement,  such  a  change  is  surely 
coming.  Not  in  your  day,  nor  in  mine,  but  in  that  future  which 
awaits  the  greater  development  of  our  country,  disenthralled  medical 
science  will  stand  conspicuously  forth  as  teaching  given  from  God. 
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ARTICLE  III. 

Mania  Transitoria.     By  George  Cook,  M.  D.,  Resident  Physician,  of  Brigham  Hall, 

Canandaigua. 

It  is  not  my  purpose  to  enter  upon  a  general  discussion  of  the 
mental  phenomena  to  which  this  term,  mania  transitoria,  has  been 
descriptively  applied.  I  desire  simply  to  ask  the  attention  of  the 
Society  for  a  few  minutes  to  the  legal  relations  of  this  so-called 
transitory  mania,  and  to  show,  by  reference  to  a  case  recently  tried  in 
one  of  our  State  courts,  what  uses  and  abuses  it  may  be  made  to 
subserve.  As  regards  the  propriety  and  accuracy  of  naming  any 
phase  or  stage  of  insanity  mania  transitoria,  I  shall  have  a  few  words 
to  say  before  I  close  this  paper. 

The  trial  of  Andrews,  in  the  State  of  Massachusetts  in  1869,  who 
was  defended  on  the  plea  of  transitory  mania,  and  the  subsequent 
paper  of  Dr.  Edward  Jarvis,  one  of  the  medical  witnesses,  in  which 
he  collated  the  views  and  cases  of  a  large  number  of  writers  and 
observers  upon  this  subject,  served  to  bring  it  somewhat  prominently 
before  the  medical  and  legal  professions  of  this  country.  Not  that 
there  was  anything  new  in  the  views  and  facts  thus  collated ;  on 
the  contrary,  they  have  been  accumulating  since  the  time  of  Esquirol. 

But  the  evolution  from  these  recorded  observations  and  from  more 
recent  investigations  of  a  theory,  which,  when  carried  to  its  logical 
conclusion,  will  go  far  toward  converting  all  vice  and  crime  into  a 
species  of  insanity,  is  something  calculated  to  arrest  attention.  I  do 
not  wish  to  be  understood  as  saying  that  Dr.  Jarvis  holds  that  all 
criminals  are  lunatics;  but  when  he  or  any  other  physician  asserts 
that  insanity  may  demonstrate  its  existence  by  a  single  act  extending 
over  a  few  minutes  only,  and  that  act  a  criminal  one  in  its  ordinary 
relations,  the  door  is  swung  wide  open  to  an  insane  jurisprudence 
whenever  it  may  suit  the  wants  of  counsel,  client  or  popular  clamor. 

In  illustration  of  the  truth  of  this,  I  give  you  the  case  of  Aratus 
F.  Pierce,  who  was  arraigned  in  October  last  before  the  court  of  Oyer 
and  Terminer,  held  in  Lockport,  Niagara  county,  charged  with  the 
murder  of  William  Bullock. 

The  facts  in  evidence,  touching  the  mental  condition  of  Pierce  and 
the  shooting  of  Bullock,  are  briefly  as  follows  :  no  insanity  was 
shown  in  the  direct  ancestral  line  of  the  prisoner,  but  in  a  collateral 
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branch  there  was  one  maternal  nncle  and  one  maternal  aunt  who  had 
been  insane,  and  another  aiuft  who  had  nervous  "  spells." 

No  evidence  was  offered  tending  to  show  that  he  inherited  an 
insane  temperament.  He  was  not  eccentric  or  in  any  way  peculiar; 
on  the  contrary,  he  had  a  symmetrically  developed  character,  and  had 
won  for  himself  a  good  name  for  integrity  and  capability.  At  the 
time  of  the  homicide  he  had  reached  the  age  of  twenty-eight  years, 
with  a  mind  well  balanced  and  free  from  all  indications  or  suspicion 
of  insanity.  His  temperament  was  characterized  as  nervous  by  med- 
ical witnesses,  as  was  also  his  mother's. 

He  had  an  only  sister  to  whom  he  was  strongly  attached.  ¥m. 
Bullock  became  the  avowed  lover  of  this  sister  and  her  promised 
husband.  Such  was  the  relation  existing  between  these  several  parties 
early  in  March,  1871.  At  this  time  it  was  discovered  by  the  parents 
of  Hattie  Pierce  that  she  was  soon  to  become  a  mother,  and  that 
Wm,  Bullock  was  the  father  of  the  child.  Young  Pierce  was  sent 
for  to  come  home,  where  he  arrived  on  Wednesday,  the  eighth  day 
of  March.  He  was  then  for  the  first  time  informed  of  his  sister's 
condition  and  on  that  day  had  an  interview  with  Bullock.  Pierce 
wanted  Bullock  to  marry  his  sister  immediately ;  Bullock  wanted  to 
pospone  the  marriage  till  after  the  birth  of  the  child,  keeping  the 
whole  affair  secret,  and  disposing  of  the  child  in  a  clandestine  man- 
ner. Pierce  showed  much  grief,  shed  tears,  was  pale  and  agitated. 
They  separated  without  coming  to  an  arrangement  satisfactory  to 
Pierce,  and  he  left  Lockport  the  same  evening  for  Waterford,  whither 
he  went  to  arrange  for  his  own  marriage.  This  accomplished,  he 
returned  to  Lockport  the  following  Saturday,  the  eleventh  day  of 
March.  On  the  afternoon  of  this  day  he  is  described  as  looking 
pale  and  agitated,  and  seemingly  preoccupied  with  the  condition 
of  his  sister — her  ruin  and  the  disgrace  of  the  family.  In  the 
evening,  at  about  nine  o'clock,  he  again  met  Bullock  and  the  con- 
versation in  regard  to  his  sister  was  resumed.  This  interview  was 
at  the  house  of  Pierce's  father.  There  was  no  angry  altercation, 
and  no  threats  passed  between  them.  Pierce  appeared  to  feel  keenly 
the  shame  and  disgrace  brought  upon  his  sister,  and  urged  Bullock  to 
remove  it,  as  far  as  it  could  be  done,  by  immediate  marriage.  To 
this  arrangement  he  failed  to  gain  the  assent  of  Bullock.  Pallor. 
tears  and  agitation  were  again  observed  at  thi's  interview.  At  this 
time,  it  is  shown  that  both  Pierce  and  his  sister  had  lost  faith  in  Bul- 
lock's fidelity  to  his  promise.  Pierce  and  Bullock  passed  out  of  the 
house  together.     Pierce  swears  that,  after  speaking  of  some  indifferent 
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matter,  he  again  referred  to  his  sister,  and  that  they  continued  the 
conversation  until  they  reached  the  poifit  where  Bullock  proposed  to 
separate  from  him,  when  Pierce  says  he  again  asked  Bullock  if  he 
would  not  marry  his  sister  before  her  confinement,  and  Bullock 
replied,  "I  will  see  you  in  hell."  At  this  point,  the  statements  of 
Bullock  and  Pierce  are  conflicting.  In  Bullock's  ante-mortem  state- 
ment, no  such  words  are  given.  Up  to  this  time,  the  very  moment 
before  the  homicide,  there  is  no  pretense  that  Pierce  was  insane. 
Pierce  says  that  his  last  recollection  was  Bullock's  expression,  "  I  will 
see  you  in  hell,"  till  he  found  himself  in  the  custody  of  a  man  he  did 
not  know.  The  facts  are,  that  at  this  time,  Pierce,  without  any  threat 
or  warning,  drew  a  pistol  and  discharged  it  at  Bullock.  Bullock 
turned  and  ran,  Pierce  pursuing,  and  firing  four  more  shots,  the  last 
just  as  Bullock  fell  to  the  pavement,  and  Pierce  was  secured  by  a 
policeman.  All  this  occupied  about  four  minutes.  When  told  that 
he  was  a  prisoner,  he  dropped  his  revolver,  and  said  he  would  go  with 
the  officer.  He  was  pale,  but  quiet  and  orderly.  At  about  this  time, 
or  soon  after,  in  reply  to  a  question  about  his  motive  for  the  homi- 
cide, he  said,  "  wait,  time  will  tell ; "  and  a  few  hours  afterward 
remarked  to  an  officer  that  "  he  need  not  be  mad  at  him,  for  when  he 
came  to  know  the  truth  of  the  case  he  would  not  blame  him."  Pierce 
saw  Bullock  fall  upon  the  pavement ;  saw  him  prostrate  and  bleeding 
at  the  station-house ;  but  he  asked  no  questions,  he  expressed  no  sur- 
prise, and  at  that  time  he  exhibited  no  unconsciousness  of  the  act  he 
had  just  committed.  There  was  no  maniacal  wildness,  or  disorder  of 
ideas  or  conduct,  either  just  before  or  just  after  the  homicide,  or  while 
firing  the  fatal  shots  ;  no  manifestation  of  delirium  whatever.  There 
was  the  homicidal  act  as  above  described  ;  nothing  more.  His  sub- 
sequent appearance  and  conduct  in  jail,  up  to  the  trial  in  October, 
evinced  no  mental  disorder.  This  statement  embraces  all  the  essential 
facts  in  the  case. 

The  defense  interposed  the  plea  of  mania  transitoria,  which  was 
sustained  by  the  opinions  of  two  physicians,  residing  in  the  city  of 
Lockport.  They  expressed  the  opinion  that  it  was  highly  probable 
that  Pierce,  just  while  firing  the  shots  at  Bullock,  "  was  in  a  state  of 
transitory  mania  ; "  indeed,  they  had  "  no  doubt  about  it."  The  facts 
upon  which  this  opinion  rested  were,  in  the  language  of  one  of  the 
medical  witnesses,  "  his  (Pierce's)  excitement  at  the  finishing  of  con- 
versation with  Bullock ;  he  had  a  little  hope  that  Bullock  would  do 
what  was  right,  and  upon  the  reply  that  was  made,  '  go  to  hell,'  it 
was  a  shock  that  produced  mania ;  I  have  no  doubt  of  it,  whatever  ; 
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if  he  had  had  no  gun,  he  might  have  stood  there  benumbed,  and  gone 
off  crazy."  The  other  says:  "  The  fact  of  hereditary  insanity  ;  that 
he  received  a  severe  shock  ;  that  he  committed  an  act  entirely  out  of 
keeping  with  his  moral  ideas,  lead  me  to  suppose  it  was  mania  transi- 
toria ;  the  unpremeditated  nature  of  it,  and  lack  of  motive." 

Let  us  briefly  examine  the  premises,  upon  which  rests  this  unquali- 
fied opinion,  that"  Pierce  was  in  a  state  of  mania  for  about  four 
minutes. 

First,  alleged  hereditary  insanity.  There  was  no  insanity  in  the 
ancestors  of  the  prisoner ;  therefore,  to  speak  accurately,  no  heredi- 
tary insanity.  There  was  insanity  in  two,  or  at  most  three,  collateral 
relatives.  Now,  I  grant  that  if  there  had  been  a  strong  taint  of 
insanity  in  the  constitution  of  the  prisoner,  influencing  and  modify- 
ing his  character,  conduct  and  mental  development,  this  fact  would 
be  entitled  to  no  inconsiderable  weight  in  this  investigation  ;  but  in 
the  absence  of  all  the  usual  signs  of  the  insane  temperament  in  the 
character,  mind  and  life  of  Pierce,  it  is  incorrect  to  say  that  he  even 
inherited  a  predisposition  to  insanity.  The  evidence  in  the  case  fails 
to  establish  hereditary  insanity.  "  Sudden  shock  "  is  put  forward  as 
the  one  prominent  feature  in  this  case ;  without  it  the  plea  of  insanity 
would  rest  upon  nothing. 

Recall  to  mind  that,  on  the  8th  of  March,  Pierce  was  informed  of 
the  seduction  of  his  sister.  Here  was  the  sudden  shock.  But  on  that 
day  he  had  an  interview  with  Bullock,  in  which  he  betrayed  no 
maniacal  conduct  or  incoherence.  He  then  went  to  Waterford,  and 
arranged  for  his  own  marriage ;  returning  to  Lockport,  Saturday, 
March  11.  For  four  days  the  knowledge  of  his  sister's  fall  had  been 
in  his  possession.  He  had  traveled,  attended  to  his  own  affairs  intelli- 
gently and  coherently  ;  he  had  reflected  and  deliberated  ;  then,  after 
a  renewed  conversation  with  Bullock,  came  the  expression  which,  it 
is  claimed,  made  him  instantaneously  insane.  Bear  in  mind,  also, 
that  Hattie  Pierce  told  Bullock  that  she  had  lost  confidence  in  him, 
in  the  presence  of  the  prisoner,  before  they  left  the  house  that  even- 
ing; that  Pierce  had  said  to  Bullock,  in  the  conversation  as  they 
passed  along  the  street,  that  he  did  not  believe  he  intended  to  marry 
his  sister ;  and  it  will  be  seen  that  his  mind  was  prepared  for  the 
worst ;  that  there  was  no  sudden  shock  at  the  moment  preceding  the 
homicide.  I  am  now  supposing  that  Pierce's  account  of  the  final 
interview  with  Bullock  is  true. 

The  theory  of  the  defense  fails  at  this  point,  and  is  inconsistent 
with  itself.      If  Pierce  was  made  insane  by  sudden  shock,  it  must 
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have  been  on  the  Sth  of  March,  four  days  before  the  murder.  But 
this  could  not  have  been  maintained  and  was  not  attempted. 

"  He  committed  an  act  entirely  out  of  keeping  with  his  moral 
ideas,"  we  are  told.  Did  he?  "Where  is  the  proof?  Is  a  man 
necessarily  insane  because  he  shoots  the  seducer  of  his  sister?  This 
is  an  assumed,  rather  than  a  real  fact  in  the  case,  and  is  not  sustained, 
in  its  general  application  to  men,  by  the  history  of  our  race. 

"  The  act  was  unpremeditated  and  there  was  lack  of  motive,"  con- 
cludes the  witness.  Unpremeditated  violence  is  no  indication  of 
insanity.  And  is  it  true  that  there  was  no  motive?  Nine-tenths 
of  the  large  audience  that  crowded  the  court  room,  and  heard  these 
words  as  they  fell  from  the  lips  of  the  witness,  believed  that  Pierce 
killed  Bullock  because  he  seduced  his  sister,  and  they  justified  him  in 
so  doing.  The  motive  which  actuated  Pierce  was  one  which  many 
sane  men,  possessing  the  higher  instincts  of  manhood,  with  a  keen 
sense  of  justice,  hold  to  be  a  sufficient  justification  for  taking  the  life 
of  the  offender. 

The  alleged  facts  upon  which  the  opinion  rests,  that  Pierce  was 
in  a  state  of  mania  transitoxia,  during  the  four  minutes  in  which  he 
was  firing  at  and  pursuing  Bullock,  are  thus  seen  to  be  unsustained 
by  the  evidence. 

Admitting,  however,  that  they  were  all  fully  established,  just  as 
stated  by  the  medical  witnesses,  they  are  still  insufficient  to  prove 
the  insanity  of  the  prisoner,  or  even  to  raise  a  doubt  of  his  perfect 
sanity  at  the  time  of  the  homicide. 

On  the  last  day  of  this  trial  I  was  compelled  to  attend,  and  to  a 
hypothetical  question,  embracing  the  facts  in  evidence  touching  the 
mental  condition  of  the  prisoner  at  the  time  of  the  murder,  replied 
that  they  failed  to  make  out  a  case  of  insanity.  A  careful  perusal  of 
the  published  evidence  confirms  me  in  that  opinion. 

It  was  claimed  on  this  trial,  by  legal  counsel  and  by  medical 
witnesses,  that  the  theory  of  the  defense  was  sustained  by  a  large 
number  of  observers  and  writers  upon  insanity.  This  claim  is 
incorrect.  A  few  authors,  like  Marc,  Castlenau,  Devergie  and  Jarvis, 
reach  conclusions,  upon  the  mental  phenomena  presented  in  certain 
cases,  somewhat  at  variance  with  the  large  majority  of  observers,  but 
neither  of  them  has  reported  such  a  case  as  this  as  a  case  of  mania 
transitoria,  or  any  other  phase  of  mania.  The  only  case  I  find 
recorded  at  all  parallel  to  it  is  the  case  of  Mercer,  tried  in  New 
Jersey  in  1843  for  the  murder  of  the  seducer  of  his  sister.  Says 
Dr.  Kay,  "  at  no  time,  between  hearing  of  his  sister's  infamy  and 
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revenging  her  wrongs,  did  he  act  with  calmness,  deliberation  and 
coherence.  He  talked  wildly  and  incoherently  and  gave  expression 
to  delusive  ideas,  if  the  testimony  of  witnesses  may  be  relied  upon, 
which  can  only  spring  from  insanity."  These  indications  extended 
over  several  days.  Contrast  these  manifestations  with  the  conduct 
and  appearance  of  Pierce  during  the  four  days  that  intervened 
between  his  hearing  of  his  sister's  ruin  and  the  shooting  of  Bullock, 
and  note  the  difference. 

Of  nearly  one  hundred  cases,  collected  by  Dr.  Jarvis,  in  his  paper, 
there  is  not  one  which  sustains  the  position  taken  by  the  defense  on 
the  trial  of  Pierce.  According  to  the  theory  of  the  legal  counsel  in  this 
case,  and  the  opinions  of  medical  gentlemen  who  aided  them  in  sustain- 
ing it,  insanity  is  nothing  more  than  a  mental  state,  a  psycological 
condition,  transitory  in  its  character,  which  may  come  and  pass  away 
with  an  act  of  violence  extending  over  only  four  minutes  of  time, 
giving  no  other  sign  of  its  existence  ;  that  it  is  not  disease ;  only 
passion,  or  loss  of  self-possession  or  presence  of  mind,  as  it  is  ordi- 
narily expressed,  under  any  shock  or  emotional  excitement.  To  show 
that  I  state  the  position  correctly,  I  quote  the  language  of  a  witness. 
He  says  that  "  a  person,  by  a  sudden  shock,  may  become  insane,  and 
after  being  insane  four  or  five  minutes  become  sane  again,  and  remain 
so  for  life ;  that  all  persons  who  commit  homicide  are  insane  to  a  cer- 
tain extent ;  that  persons  who,  by  a  sudden  shock,  are  thrown  into 
any  great  passion,  so  that  they  lose  consciousness,  are  insane ;  and, 
finally,  that  a  man  in  a  fight,  who  gets  his  passion  aroused  so  that  he 
loses  his  consciousness,  is  for  the  time  insane." 

Dr.  Pay  says  that  "  mania  arises  from  a  morbid  affection  of  the 
brain,"  and  that  "  insanity  observes  the  same  pathological  laws  as 
other  diseases."  Careful  and  scientific  investigations  have  established 
the  truth  of  these  propositions  beyond  question.  Hence  there  can  be 
no  insanity,  no  mania,  be  it  ever  so  transitory,  without  morbid  affec- 
tion of  the  brain.  Apply  this  correct  pathological  test  to  such  views 
of  the  nature  of  insanity  as  are  quoted  above,  and  to  the  theory  of 
insanity  advanced  in  defense  of  Pierce,  and  they  fall  to  the  ground. 
But  it  may  be  said  that  such  a  pathology  of  insanity,  strictly  applied, 
leaves  no  place  for  mania  transitoria.  It  certainly  leaves  no  place  for 
such  a  case  as  the  one  under  review,  which  rests  only  on  a  single  act 
of  momentary  duration.  But  in  by  far  the  largest  proportion  of  the 
cases  collected  by  Dr.  Jarvis,  and  classified  by  him  under  the  term 
mania  transitoria,  there  are  indications  of  cerebral  and  mental  dis- 
ease, extending  over  a  considerable  period.     To  the  extremely  small 
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number  of  cases  marked  by  a  sudden  paroxysm  of  fury  or  violence,  of 
short  duration,  Dr.  Maudsley  gives  the  key,  when  he  says:  "Cases 
of  insanity  are  occasionally  observed,  in  which  an  attack  of  mania 
suddenly  comes  on  and  soon  passes  away,  so  that,  although  there  is 
in)  epileptic  fit,  one  can  scarce  avoid  looking  upon  the  attack  as  a  sort 
of  epilepsy."  I'  would  add  that  I  believe  a  careful  study  of  such  cases 
will  show  them  to  be  cases  of  cerebral  epilepsy. 

The  use  of  the  term  mania  transitoria  is  likely  to  mislead,  unless  a 
correct  pathology  of  insanity  is  kept  in  view.  In  making  these  brief 
attacks  into  a  distinct  form,  one  single  feature  of  the  disease  has  been 
regarded — its  duration.  Its  name,  then,  has  reference  mainly  to  this 
feature ;  and  it  is  not  strange  that  the  legal  profession  should  endeavor 
to  make  it  subserve  a  purpose,  in  the  courts,  for  which  it  was  not 
designed.  So  we  see  it  applied,  in  the  case  before  us,  to  a  mental 
state  of  only  four  minutes'  duration ;  and  why,  by  logical  sequence, 
may  it  not  be  as  correctly  applied  to  the  same  state  covering  only  the 
infinitesimal  fraction  of  a  second  ? 

I  cannot  but  question  the  propriety  of  thus  characterizing  a  phase 
of  cerebral  disorder,  especially  as  it  tends  to  throw  the  legal  relations 
of  the  insane  into  needless  confusion.  Nor  is  the  distinction  made 
accurate,  even  in  its  descriptive  relations.  Cases  are  brought  together 
under  this  term,  of  variable  duration,  from  six  hours  to  as  many 
months.  And  it  leaves  the  door  wide  open  for  the  most  unscientific 
and  unwarranted  application  of  the  term.  It  seems  to  me  that  it 
would  be  just  as  accurate  to  name  some  particular  cases  of  pneumonia, 
pneumonia  transitoria  as  to  apply  it  to  cases  of  insanity ;  certainly 
much  less  error  and  mischief  would  result.  And  this  brings  me  to 
notice  a  few  incidents  connected  with  the  trial  of  Pierce  which  point 
to  the  real  tribunal  by  which  such  cases  are  prejudged,  and  the  final 
verdict  anticipated. 

During  the  trial,  the  court-room  was  crowded  by  a  sympathizing 
audience,  who  demonstrated  their  sympathy  with  and  justification  of 
the  prisoner,  whenever  opinions  were  given  favorable  to  the  theory 
of  the  defense.  At  times  the  applause  had  to  be  checked  by  the  court. 
The  mother  of  the  prisoner  was  present,  and  made  a  direct  appeal  to 
the  jury,  to  "  save  her  dear  son."  The  counsel,  in  his  closing  argu- 
ment, told  the  jury  that  the  "world  was  better  off  without  such 
men  as  Bullock :  "  that  "  if  they  wished  to  protect  their  wives  and 
daughters,  they  would  say  so  by  their  verdict,  and  save  the  life  of  the 
defendant."  He  also  reminded  them  that  the  public  sentiment  was 
with  the  prisoner.  The  presiding  judge  failed,  in  his  charge,  to  instruct 
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the  jury  as  to  what  constitutes  insanity  in  a  legal  sense.  Thus  the 
ease  went  to  the  jury.  I  now  quote  from  the  printed  report  of  the 
trial : 

"  The  jury  were  out  but  a  few  minutes  when  the  verdict  was  agreed 
upon.  Soon  after,  on  the  reassembling  of  the  court,  they  announced 
their  verdict,  '  We  find  the  prisoner  not  guilty.'  Upon  the  announce- 
ment of  this  verdict  the  scene  that  followed  beggars  description. 
Men  and  women  wept  for  joy.  Men  shouted  and  cheered.  Women 
rushed  forward  over  railings  and  chairs,  and  embraced  and  shook 
hands  with  the  prisoner.  The  verdict,  upon  becoming  known  upon 
the  streets,  created  the  wildest  enthusiasm  among  the  friends  of 
Pierce.  The  prisoner  was  then  discharged,  and  passed  through  the 
crowded  court-room,  and  took  a  position  at  the  foot  of  the  stairs,  in 
the  hall  below,  and  here,  as  the  immense  audience  passed  out,  he 
received  the  congratulations  of  his  many  friends." 

And  here  we  also  take  leave  of  Aratus  F.  Pierce,  the  dangerous 
maniac,  the  homicidal  lunatic,  who,  according  to  the  evidence  of  one 
witness,  would  have  been  guiltless  of  crime  had  he  committed  yet 
another  homicide,  in  the  court-room,  during  the  trial.  He  stands 
calm  in  the  midst  of  the  wildest  excitement.  Under  the  sudden 
shock  of  acquittal ;  of  escape  from  a  great  peril,  no  mania  transitoria 
makes  its  appearance.  And  strange  to  say,  neither  court,  witnesses, 
nor  audience  seem  to  fear  any  recurrence  of  the  mania  ;  the  dangerous 
and  susceptible  man  of  a  few  hours  before  is  suddenly  transformed  into 
a  hero,  the  avenger  of  his  sister's  wrongs ;  and  the  tumultuous  crowd, 
that  wept  and  shouted  and  rushed  to  congratulate  the  hero,  had  no 
occasion  to  shield  their  opinions  and  sympathies  behind  a  plea  of 
insanity. 

And  here  you  have  the  peculiar  significance  of  this  case,  in  the 
obvious  fact  that  an  American  jury,  reflecting  the  popular  sentiment, 
will  not  convict  a  man  of  murder  for  killing  the  seducer  of  his  sister. 

It  is  one  of  the  last  illustrations  of  a  sensational  jurisprudence 
peculiar  to  American  courts. 

The  plea  of  insanity  in  such  a  case  is  as  baseless  as  the  fabric  of  a 
vision  ;  and  the  trial  no  more  "  involves  the  law  of  mania  transitoria  or 
momentary  insanity,  and  also  the  medical  jurisprudence  of  insanity," 
as  is  somewhat  ostentatiously  claimed  in  the  report  prepared  and  ' 
printed  for  general  circulation,  than  it  involves  the  law  of  gravita- 
tion. 

Upon  the  strictly  legal  aspects  of  the  case,  I  have,  as  a  physician,, 
no  comments  to  make.     But  the  interposition  of  the  plea  of  insanity,. 
[Assem.  No.  191.]         7 
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and  the  perversion  of  medical  authorities  and  opinions  in  support 
thereof,  I  cannot  regard  otherwise  than  an  outrage  upon  ■personal 
honor  and  scientific  truth.  It  throws  unjust  suspicion  upon  the  plea 
of  insanity  when  legitimately  offered,  and  reflects  discredit  upon  the 
opinions  of  medical  experts,  so  that  courts  and  juries  are  disposed  to 
give  them  little  weight,  except  when  they  happen  to  accord  with 
popular  feeling  or  prejudice,  or  with  their  own  convictions. 

Dr.  Ray  remarks  that,  "  of  late  years,  it  has  become  a  common 
belief,  in  practice,  at  least,  that  under  the  moral  shock  supposed  (the 
seduction  of  a  sister,  wife  or  daughter),  the  person,  necessarily,  loses 
all  self-control,  if  not  all  proper  perception  of  right  and  wrong,  and  is, 
for  the  moment,  in  a  state  of  insanity."  "  This,"  he  adds  "  is  going  too 
far."  Such  is  the  recorded  opinion  of  one  of  the  best  authorities  on 
the  legal  relations  of  the  insane,  in  this  or  any  other  country ;  and 
this  "  going  too  far,"  is  just  where  the  court,  witnesses  and  jury  went, 
on  the  trial  of  Aratus  F.  Pierce. 
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ARTICLE  IV. 

Malignant  Tumor  of  the  Orbit.    By  Edwin  Hutchinson,  M,  D.,  Utica,  N.  T. 

On  the  11th  of  May,  1871,  I  was  called  by  Dr.  Henry  N.  Porter, 
of  New  York  Mills,  in  this  county,  to  see  a  little  boy  who  was  suffer- 
ing from  a  tumor  of  the  orbit.  Charley  Gollar,  the  patient  in  ques- 
tion, was  a  bright  little  fellow,  four  years  and  three  months  of  age, 
and  well  developed.  Until  the  cloth  was  removed  from  the  eye,  he 
gave  no  indication  that  such  a  terrible  growth  existed.  He  was  born 
in  this  country  of  German  parents.  The  father  stated  that  about  the 
middle  of  March,  two  months  previous,  he  noticed  a  slight  projection 
of  the  upper  lid  of  the  right  eye.  At  first  his  sight  was  perfectly 
good ;  but  as  the  enlargement  increased  and  the  eye  was  protruded, 
visi<  m  was  gradually  lost.  On  the  15th  of  April  the  child  could  still 
count  his  father's  fingers.  There  had  been  but  little  pain,  and 
scarcely  any  loss  of  sleep.  His  appetite  was  good  and  his  bowels 
were  regular.  The  appearance  of  the  eye  was  horrible.  The  globe 
projected  two  inches  from  the  superciliary  ridge,  the  cornea  was 
ulcerated,  and  the  eyeball  shrunken.  As  the  eye  was  carried  for- 
ward, the  sclerotic  and  palpebral  conjunctiva  was  forced  out  with  it, 
and  formed,  together  with  the  distended  lids,  the  external  covering  of 
the  tumor.  The  latter  was  about  the  size  of  a  large  goose-egg,  and 
one  could  literally  hang  his  hat  upon  it.  With  the  assistance  of  Dr. 
Porter  and  Dr.  Wales  Buel,  of  Utica,  ether  was  administered  and  the 
eye  extirpated  in  the  usual  manner.  After  the  eye  was  removed,  the 
tumors  could  be  easily  seen  entirely  filling  the  cavity  of  the  orbit. 
There  were  two  lobular  masses,  each  covered  with  an  investing  mem- 
brane. On  this  being  cut,  there  exuded  soft,  brain-like  matter.  The 
tumors  were  removed  without  much  difficulty  with  curved  scissors 
and  the  handle  of  a  scalpel.  The  entire  contents  of  the  orbit  were 
carefully  taken  away  and  the  optic  nerve  cut  as  close  to  the  optic 
foramen  as  possible.  The  hypertrophied  conjunctiva  was  pressed 
back,  a  small  sponge  wet  wTith  dilute  alcohol  inserted  into  the  cavity, 
and  the  lids  closed.  There  was  but  little  hemorrhage.  After  the 
operation  the  patient  rallied  quickly  and  had  but  little  pain.  His 
recovery  was  rapid,  there  was  but  little  discharge  from  the  wound, 
and  in  two  weeks  the  boy  was  playing  about  the  mills  as  usual. 
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The  tumor  was  carefully  examined  after  removal,  and  a  portion  sent 
to  Dr.  Francis  Delafield,  of  New  York.  This  able  microscopist  pro- 
nounced  it  to  be  a  recurrent  fibroid,  and,  from  its  location  in  the 
orbit,  its  rapid  growth,  and  occurrence  in  so  young  a  subject,  gave  a 
very  unfavorable  prognosis.  The  color  was  white  and  glistening,  con- 
ice  that  of  firm  jelly.  The  absence  of  cancer  cells,  and  there 
being  none  of  the  creamy  juice  exuding  from  it  that  characterizes 
medullary  cancer,  together  with  the  fact  that  there  had  been  scarcely 
any  pniu,  were  conclusive  that  the  first  tumor  was  not  malignant. 

Three  weeks  after  the  operation  the  father  noticed  a  small  growth 
pushing  out  the  lower  lid.  June  twentieth  the  boy  was  brought  to 
my  office,  and  then  there  was  a  considerable  enlargement  at  the  under 
and  outer  part  of  the  orbit.  There  was  no  pain.  From  this  time 
the  growth,  increased  with  great  rapidity.  July  tenth  the  patient 
was  brought  before  the  Oneida  County  Medical  Society.  At  this 
time  the  tumor  was  two  inches  and  a  half  in  diameter,  its  surface 
ulcerated,  and  it  discharged  a  serous  fluid.  The  father  was  very 
anxious  about  his  child,  and  soon  after  took  him  to  New  York  and 
consulted  Dr.  Neftel.  The  latter  gave  no  encouragement,  and  sent 
him  back  home.  August  thirtieth  there  was  a  severe  hemorrhage 
from  the  ulcerated  surface,  nearly  eight  ounces  of  blood  being  lost. 
In  a  few  days  he  had  another  hemorrhage,  and  the  bleeding  continued 
at  intervals  until  his  death.  The  last  hemorrhage  was  on  September 
twenty-first ;  he  died  from  exhaustion  the  morning  of  the  twenty- 
third.  After  the  first  bleeding  the  patient  failed  rapidly.  His  appe- 
tite was  poor  and  he  became  emaciated.  There  was  scarcely  any  pain 
at  any  time. 

A  post-mortem  examination  was  made  sixteen  hours  after  death  by 
Dr.  Walter  Kempster,  of  the  State  Lunatic  Asylum.  Present,  Drs. 
II.  N.  Porter,  J.  B.  Andrews  and  myself. 

Autopsy.  Body  emaciated,  pale;  rigor  mortis  incomplete  ;  tumor 
protruding  from  right  orbit,  extending  over  the  cheek,  nearly  one- 
third  as  large  as  the  child's  head,  and  hiding  the  right  side  of  the 
face.  Antero-posterior  diameter  five  inches,  lateral  diameter  seven 
inches,  circumference  eighteen  inches  ;  surface  ulcerated  and  discol- 
ored from  infiltrated  blood  ;  consistence  firm  but  elastic ;  no  fluid 
exuded  on  pressure. 

/lead.  Skull-cap  removed  with  difficulty ;  dura  mater  had  to  be 
cut  through  ;  arachnoid  and  surface  of  brain  extremely  pale.  On 
removing  the  brain  there  was  found  a  very  great  depression  on  the 
inferior  surface  of  the  right  anterior  lobe.     This  was  caused  by  the 
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pressure  of  the  tumor  within  the  cranial  cavity.  The  dura  mater 
was  detached  and  pressed  backward  from  the  same  cause,  and  was 
free,  from  the  median  line  to  the  petrous  portion  of  the  temporal  bone. 
On  removing  the  dura  mater,  the  tumor  was  seen  occupying  a  space 
two  and  one-half  inches  in  lateral  diameter,  and  extending  into  the  cra- 
nial cavity  about  two  inches.  In  its  growth  it  had  caused  the  absorp- 
tion of  the  whole  of  the  bones  of  the  orbit,  and  portions  of  the  sphen- 
oid, temporal,  frontal  and  malar  bones.  The  tumor  was  gelatinous 
inside  the  skull,  but  much  firmer  and  more  fibrous  externally.  It  was 
carefully  excised  and  the  skin  drawn  together  over  the  opening,  reliev- 
ing the  face  of  a  most  disgusting  deformity,  and  rendering  a  service  to 
the  friends  as  well  as  to  science.  The  mass  removed  weighed  fourteen 
and  one-half  ounces,  and,  as  some  portions  were  unavoidably  left 
behind,  the  total  weight  was  estimated  at  eighteen  ounces. 

The  cavities  of  the  chest  and  abdomen  were  examined,  and  the 
viscera  were  found  healthy.  There  werenosiems  whatever  of  malig- 
nant  disease  on  other  parts  of  the  body.  The  glands  in  the  axillae 
and  about  the  neck  were  not  enlarged.  The  photographs  were  taken 
about  three  weeks  before  death. 

There  was  a  manifest  difference  between  the  two  tumors.  The  first 
was  painless,  lobular,  inclosed  in  a  sac,  and  was  removed  without 
difficulty.  After  a  careful  microscopic  examination  no  cancer  cells 
were  to  be  found.  The  second,  on  the  contrary,  involved  the  skin  and 
muscles  externally,  and  the  bones  of  the  skull  internally.  It  became 
ulcerated  on  its  surface,  and  thus  led  to  the  severe  hemorrhages  which 
were  so  soon  fatal.  Although  there  was  but  slight  pain,  yet  the  rapid 
growth  and  the  other  signs  gave  every  evidence  of  its  malignancy. 
That  recurrent  fibroid  tumors  may  assume  a  malignant  type,  on  their 
return  after  removal,  has  long  been  known.  Paget  gives  an  admirable 
description  of  their  history,  and  quotes  Professors  Gliige  and  Syme 
to  show  that  it  is  not  unusual  to  see  the  semi-malignant  tumors  after- 
wards assume  the  characteristic  structure  of  cancer.  In  his  article  on 
recurrent  tumors  (Surgical  Pathology,  p.  509)  we  find  :  "  The  latter 
are  much  more  rapid  in  their  progress  than  the  earlier  growths  ;  they 
are  generally  less  well  defined,  penetrating  farther  and  more  vaguely 
among  the  interstices  of  adjacent  parts,  and  more  quickly  protru- 
ding through  the  skin  or  scars  over  them.  And  in  these  characters 
the  later-formed  tumors  assume  more  of  the  character  of  malignancy 
than  the  earlier.  *  *  *  In  one  of  Professor  Glume's  cases,  the 
transitions  to  completely  malignant  characters  appeared  yet  more  sure. 
Mr  Syme  also  expresses  a  similar  transition — describing,  as  the  usual 
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3oarse  of  the  cases  he  has  seen,  that  after  one  or  two  recurrences  of 
the  tumor,  the  next  new  productions  present  a  degeneration  of  char- 
acter, excite  pain,  proceed  to  fungous  ulceration,  and  thus  in  the  end 
prove  fatal.  So  that,  although  there  be  cases  in  which  this  evil  career 
has  not  been  run,  yet  I  think  we  may  regard  these  tumors  as  approxi- 
mating to  characters  of  malignancy,  not  only  in  their  proneness  to 
recurrence  after  removal,  but  in  their  aptness  to  assume  more  malig- 
nant features  the  more  often  they  recur.  Whatever  be  the  truth  con- 
cerning the  supposed  transformation  of  an  innocent  into  a  malignant 
morbid  growth,  I  think  it  can  hardly  be  doubted  that,  in  the  cases  of 
some  recurring  tumors,  the  successively  later  growths  acquire  more 
and  more  the  characters  of  thoroughly  malignant  disease." 
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AKTICLE  V. 

Case  of  Extra  Uterine  Fcetation.    By  Harvey  Jewett,  M.  D.,  Canandaigua,  N.  Y. 

Extra  uterine  foetation,  in  any  of  its  forms,  is  of  such  rare  occur- 
rence, especially  in  private  practice,  that  the  following  case  of  tubal 
pregnancy  is  deemed  worthy  of  record. 

Perhaps  if,  in  all  the  instances  of  sudden  death,  a  more  scrutinizing 
investigation  as  to  the  cause  could  be  instituted,  many  cases  that  are 
now  shrouded  in  mystery  might  reveal  numerous  instances  of  this 
abnormal  condition. 

Mrs.  F.,  the  wife  of  a  farmer,  of  good  constitution,  had  been  mar- 
ried sixteen  years  without  offspring.  During  the  months  of  May  and 
June,  1856,  she  found  herself  unusually  indisposed,  and  applied  to 
her  family  physician,  who  assured  her  that  she  was  pregnant.  On  the 
8th  of  August  she  consulted  the  late  Dr.  E.  W.  Cheney,  to  whom  I. 
am  indebted  for  the  leading  facts  in  the  history  of  her  case,  and  by 
whose  courtesy  I  was  permitted  to  examine  her  in  the  last  stage  of 
her  illness,  and  make  the  examination  after  her  death. 

The  patient  stated  that  in  jumping  from  the  buggy  to  the  ground, 
a  few  days  previously,  she  was  severely  jarred  inwardly,  pointing  to 
the  right  illiac  region,  but  was  not  entirely  disabled  from  her  domes- 
tic duties.  The  next  morning,  while  at  the  breakfast  table,  she  was 
seized  with  severe  pain  in  the  lower  part  of  the  bowels,  followed  by 
exhaustion  and  faintness.  Dr.  C.  was  immediately  called  and  found 
her  in  great  pain  in  the  uterine  region,  with  small,  rapid  pulse,  sallow, 
exsanguinous  countenance,  and  the  whole  expression  of  her  face 
betrayed  the  most  intense  anxiety  and  suffering.  The  abdomen  was 
considerably  distended,  which  was  supposed  to  be  partly  chargeable 
to  retention  of  urine  and  constipated  bowels.  Accordingly  a  catheter 
was  introduced  into  the  bladder,  and  the  bowels  unloaded  by  a  cathar- 
tic, with  a  slight  diminution  of  the  fullness.  The  pain,  bloating  and 
prostration  continued,  notwithstanding  the  most  vigorous  use  of 
anodynes  and  stimulants,  until  the  third  day,  when  she  sank  down 
from  exhaustion  and  died. 

The  post-mortem,  twenty-four  hours  after  death,  revealed  the  mys- 
tery hanging  over  the  cause  of  death.  The  peritoneal  sac  was  dis- 
tended with  bloody  serum,  and  a  large  coagula  was  found  in  the 
pelvic  cavity.     On  removing  the  fluid,  a  foetus,  apparently  between 
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three  and  four  months,  was  found  in  the  illiac  region,  having  escaped 
from  a  rupture  in  the  right  fallopian  tube  near  its  center,  the  pla- 
cental mass  partially  attached  and  remaining  in  the  sac  which  con- 
tained the  foetus. 

Cases  of  extra  uterine  pregnancy  are  somewhat  rare  in  the  human 
species,  and  are  said  never  to  have  occurred  iu  the  lower  order  of 
animals. 

Ramsbotham  and  many  other  writers  divide  these  abnormal  cases 
into  four  species,  viz.,  the  ovarian,  tubal,  abdominal  and  parietal. 
Cazeaux  lias  subdivided  these  into  ten  varieties,  which  have  received 
different  names,  according  to  the  part  of  the  passage  where  the  ovule 
is  arrested  and  develops.  There  is  a  general  concurrence,  however, 
on  the  part  of  all  writers,  that  the  tubal  is  by  far  the  most  common  of 
all  the  forms  of  extra  uterine  fcetation.  And  the  reasons  are  obvious 
why  this  should  be  so,  if  we  but  look  for  a  moment  at  the  length  and 
narrowness  of  the  canal  through  which  the  fecundated  ovule  makes 
its  transit  from  the  ovarian  bodies  to  the  uterine  cavity. 

This  arrest  and  development  may  take  place  at  any  point  along 
this  canal,  wherever  it  meets  with  any  obstruction,  and  where  it 
forms  adhesions  to  the  inner  surface  of  the  tube  itself.  Under  such 
circumstances,  the  fibers  of  the  fallopian  tube  become  the  enveloping 
structure  of  the  embryo  foetus,  which,  by  its  continual  growth,  dis- 
tends enormously  this  structure,  until  it  culminates  in  a  rupture  of  its 
walls,  ordinarily  between  the  third  and  fourth  months. 

Instances  occur  in  which  the  impregnated  ovule  is  not  detached 
from  its  bed,  and  the  ovarian  structure  is  converted  into  a  sac  for  the 
newly  organized  being.  In  this  case,  which  is  denominated  ovarian 
pregnancy,  the  structures  are  better  adapted  to  development  and  dis- 
tention, and  the  work  may  go  on  even  to  the  foil  period  of  gestation, 
and  the  patient  unconscious  of  her  true  condition  and  her  imminent 
peril. 

The  structures  of  the  walls  of  the  cyst,  therefore,  differ  according 
to  the  place  where  the  fecundated  ovule  finds  a  lodgment.  In  the 
tubal  variety  they  consist  of  the  walls  of  the  tube  itself,  and  in  the 
evarian  of  the  integuments  of  the  ovary  and  its  peritoneal  envelope. 

When  such  unfortunate  conceptions  take  place,  the  patient  will 
regard  herself  pregnant,  since  all  the  rational  signs  of  pregnancy  are 
present,  such  as  cessation  of  the  menses,  sickness  of  the  stomach, 
enlargement  of  the  breasts,  and  a  deeper  tinted  areolae. 

Neither  can  we  determine  by  the  most  critical  examination  the 
exact  condition  and  impending  danger  that    threatens    the  life  of  our 
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patient.  We  may  determine,  by  exploration,  that  the  uterus  is  unimpreg- 
nated,  but  our  diagnosis  must  be  negative  and  conjectural  in  character. 
If  we  find  all  the  rational  signs  prominently  marked,  and  the  uterus 
unimpregnated,  we  may,  with  great  confidence,  inter  that  one  of  the 
several  tonus  of  extra  uterine  fcetation  above  alluded  to  may  exist. 

If  the  patient  complains  of  pain  or  discomfort  during  any  one  of  the 
forms  of  extra  uterine  pregnancy,  we  are  not  likely  to  attribute  her 
indisposition  to  the  true  cause ;  for  we  are  assured  by  the  best  authority 
that  there  are  no  diagnostic  indications  that  characterize  unmistakably 
the  peril  that  awaits  the  unfortunate  victim. 

The  first  indications  of  danger  will  often  be  an  instantaneous  rup- 
ture of  the  sac  followed  by  intense  pain,  exhausting  hemorrhage, 
pallid  face,  rapid  pulse  and  all  the  indications  of  speedy  dissolution. 
We  are  told  that  under  such  circumstances  we  are  left  to  the  painful 
alternative  of  soothing  the  suffering,  the  cause  of  which  is  entirely 
beyond  our  control. 

Numerous  instances  are  on  record  in  our  text-books  on  obstetrical 
practice,  in  which  the  subject  goes  on  to  the  full  period  of  gestation, 
and  even  many  months  and  years  beyond  that  period,  and  the  cyst 
remains  intact.  Then,  again,  natural  labor-pains  come  on  at  or  about 
the  completion  of  the  ninth  month,  in  some  instances  resulting  in  a 
rupture  of  the  sac,  with  all  its  disastrous  consequences. 

Many  instances  are  recorded  where  the  foetus  dies  and  remains 
incased  in  its  covering,  an  innocuous  mass  within  the  cavity  of  the  abdo- 
men ;  the  vitality  of  the  cyst  in  such  cases  is  preserved,  and  the  con- 
tents remain  undisturbed  without  compromising  the  life  of  the  mother. 

Generally  wTe  are  told,  however,  that  the  development  of  the  cyst 
ceases  with  the  life  of  the  foetus — the  circulation  becomes  more  feeble, 
the  parts  atrophied  and  remain  in  that  condition,  until  adhesive 
inflammation  is  set  up  and  cements  the  walls  of  the  cyst  and  the  adjacent 
parts;  ulceration  follows,  and  a  communication  is  established  with  the 
rectum,colon  or  any  other  organ  with  which  it  happens  to  approximate 
at  the  time,  and  the  diseased  mass  is  thrown  off  through  these  channels. 

An  instance  of  this  kind  (a  patient  of  the  late  Dr.  Edson  Carr) 
came  under  my  observation  a  few  years  since,  in  which  the  bones 
and  putrefying  debris  of  an  infant  at  the  full  period  were  removed 
with  great  difficulty  from  the  rectum. 

The  mother,  in  this  case,  recovered,  after  a  long  period  of  suffering 
from  the  pyemia  and  consequent  exhaustion  resulting  from  the  pre- 
sence and  removal  of  the  diseased  mass. 

In  view  of  the  conservative  efforts  of  nature  in  rare  instances  to 
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cast  off  this  foreign  body,  we  may  very  naturally  and  profitably 
inquire,  can  there  be  any  surgical  interference  that  will  afford  a 
reasonable  chance  of  deliverance  from  the  impending  results. 

There  was  a  time  when  ovariotomy  was  deemed  so  hazardous  that 
patients  were  allowed  to  sink  down  and  die  rather  than  submit  to 
the  chances  of  an  operation.  But  now  recovery  is  the  rule,  after  the 
removal  of  ovarian  tumors,  and  success  follows  the  use  of  the  knife 
in  hundreds  of  instances  all  over  the  land.  If  the  diagnosis  can  be 
satisfactorily  established  in  a  case  of  extra  uterine  foetation,  I  hold  we 
are  warranted  in  giving  the  patient  the  benefit  of  a  chance  attending 
an  operation  for  its  removal. 

A  case  of  this  kind  I  find  recorded  in  the  British  Medical  Journal, 
in  which  Professor  McCulloch,  of  Montreal,  removed  a  child  from 
the  abdomen  by  the  Caesarian  section,  and  the  mother  recovered. 

The  above  well  authenicated  case  sets  forth  the  fact,  notwithstand- 
ing the  protestations  of  surgical  interference  by  the  authors  of  our 
American  and  Continental  text-books  on  this  subject. 

And  I  hold  that  gastrotomy  is  not  only  justifiable,  but  it  is  the 
bounden  duty  of  the  surgeon,  when  the  diagnosis  is  clear,  either  in 
the  rupture  of  a  foetal  cyst  or  in  pelvic  hematocele,  to  operate  at 
once,  remove  the  accumulated  blood,  and  tie  the  bleeding  vessels. 

Dr.  Stephen  Rogers,  of  New  York,  has  written  an  elaborate  memoir 
upon  the  subject,  in  which  he  claims  that  in  all  cases  of  extra  uterine 
pregnancy  there  is  an  extra  uterine  decidua  cast  off,  attended  with 
slight  hoc-morrhage  at  some  period  varying  from  six  weeks  to 
several  months,  and  is  often  mistaken  by  the  patient  for  a  return  of 
the  menstrual  period. 

This  extrusion  or  expulsion  of  the  decidua  is  regarded  by  Dr. 
Rogers,  taken  in  connection  with  the  other  signs  spoken  of,  as  a 
pathognomonic  indication  of  this  abnormal  condition. 

The  only  pathological  condition  liable  to  be  mistaken  for  a  rupture 
of  a  foetal  cyst  is  pelvic  hematocele,  which  in  some  of  its  leading 
characteristics  bears  some  analogy  to  the  former  disease. 

But  a  careful  scrutiny  into  the  history  and  antecedents  of  the  case 
will  reveal  the  differential  diagnosis  so  decidedly  as  to  settle  the 
question  in  the  mind  of  an  acute  observer. 

I  would  refer  those  who  wish  to  make  a  more  critical  analysis  of 
the  subject  to  a  statement  published  by  Dr.  Rogers,  of  New  York,  in 
the  Medical  Record  for  April,  1868,  in  which  he  has  set  forth  in  a 
tabular  form  the  differential  indications  that  mark  these  anomalous 
conditions. 
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ARTICLE  VI. 

Annual  Address  before  the  Oneida  County  Medical  Society.  By  H.  N.  Porter,  M.  D. 
Sent  as  a  communication  to  the  New  York  State  Medical  Society  by  resolution  of 
the  Oneida  County  Medical  Society. 

6'<  ntlt  men  of  the  Society  : 

It  is  now  considerably  more  than  half  a  century  since  twenty- 
nine  physicians  assembled  in  the  city  of  Rome,  then  a  small 
village,  and  organized  the  Oneida  Comity  Medical  Society.  The 
meetings  were  soon  transferred  to  what  was  then  the  little  village 
of  Utica,  as  the  ancient  record  has  it,  in  the  town  of  Whitestown. 
It  is  difficult  to  realize  the  changes  th|t  have  occurred,  since  that  early 
period,  in  the  growth  of  our  country ;  but  perhaps  it  is  not  less  diffi- 
cult to  appreciate  the  changes  which  have  taken  place  in  medical 
science  and  the  duties  and  position  of  our  profession.  The  last  sur- 
viving member  of  the  original  twenty-nine  who  founded  the  society 
has  recently  deceased,  so  that  now  we  have  only  the  written  record  of* 
those  early  days  to  tell  us  of  their  history. 

In  turning  over  these  records,  I  find  that  while  the  other  varied 
interests  and  organizations  of  the  county  have  gone  through  with 
those  changes  incident  to  half  a  century's  growth,  onr  Society  has  not 
been,  without  a  degree  of  growth  and  development  also. 

I  have  thought  that  it  might  interest  you,  during  the  half  or  three- 
quarters  of  an  hour  that  I  shall  claim  your  attention,  to  look  with  me 
for  a  few  minutes  at  some  of  the  points  presented  in  the  Society's 
history,  and  perhaps  to  draw  from  that  history  a  word  of  hope  and 
confidence  for  the  future ;  and  then  I  may  ask  you  to  listen  to  a  few 
words  in  memory  of  members  deceased.  I  am  glad  to  know  that  in 
the  prosecution  of  this  work  I  am  anticipated  and  aided  by  an  esteemed 
predecessor  in  office,  Dr.  Bagg,  of  this  city,  who,  in  1850,  gathered 
up  and  presented  to  the  Society  in  his  annual  address,  published  in 
the  Transactions  of  the  New  York  Medical  Society  for  1851,  many  of 
the  facts  connected  with  the  early  period  to  which  I  have  alluded.  I 
purpose  only  to  fill  out  and  complete  the  work  as  he  left  it,  now 
nearly  a  quarter  of  a  century  ago.  In  commencing  my  task,  I  wil: 
quote  a  few  words  of  his,  in  which,  in  a  vigorous  and  trenchant  man- 
ner, he  sums  up  the  history  he  has  written,  and  gives  in  a  paragraph 
the  position  of  the  Society  at  the  time  he  wrote.     It  will  be  remem- 
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bered  that  the  Society  was  organized  in  1806,  and  Dr.  Bagg's  histo 
rical  paper  was  written  in  1S50.     In  closing  bis  paper,  lie  speaks  dis- 
couragingly  of  the  prospects  and  condition  of  the  Society  at  the  time 
lie  wrote,  and  contrasts  its  decline  with  the  prosperity  of  an  earlier 
period.     He  speaks  in  that  paper  as  follows  : 

"  The  epoch  of  greatest  vigor,  so  far  as  it  may  be  inferred  from  the 
criterion  of  attendance,  would  seem  to  have  been  during  the  five 
years  including  the  dates  of  1828  and  1832,  when  the  average  attend- 
ance at  the  annual  meeting  uniformly  exceeded  fifty,  and  at  one  single 
meeting  in  1830  the  number  reached  fifty-seven." 

Dr.  Bagg  then  alludes  to  the  falling  off  in  attendance  for  a  few- 
years  previous  to  1850,  the  date  of  his  paper,  and  speaks  as  follows: 
"Looking  now  at  the  last  seven  years  of  our  history,  the  average 
attendance  we  find  is  short  of  twenty — a  falling  off  of  more  than 
three-fifths  of  that  of  its  palmier  days." 

It  will  be  seen  from  the  above  quotation,  that  in  1850,  when  the 
paper  above  alluded  to  was  written,  the  Society  seemed  to  have 
declined  from  its  former  prosperity.  As  further  evidence  of  this 
decline,  Dr.  Bagg  alludes  to  the  "  dwindling  finances  of  the  Society." 
•He  says:  "  The  income  of  the  last  septennial  comes  short  by  more 
than  one-half  of  the  most  barren  of  the  former  periods."  And  then 
in  closing  he  says  :  "  Gentlemen,  if  our  meetings  have  declined  in 
interest,  if  our  members  have  dwindled  and  our  revenue  become 
null,  shall  we  lay  the  blame  at  the  door  of  the  Legislature,  or  consent 
to  find  in  its  procrustean  enactments  an  ample  justification  for  our 
own  remissness  ? "  And  so  with  an  exhortation  to  faithfulness,  he 
lays  down  the  pen,  which  after  more  than  twenty  years  I  now  take 
up,  hoping  to  bring  successfully  forward  to  the  present  date  the  work 
inaugurated  by  so  able  a  predecessor. 

In  resuming  this  history,  I  am  glad  to  enter  upon  a  period  of 
greater  prosperity  than  that  which  immediately  preceded  the  year  1850. 

The  paper  to  which  I  have  alluded  divides  the  time  of  the  Society's 
existence  previous  to  1850  into  periods  of  seven  years  each.  So,  in 
glancing  at  the  Society's  official  records  since  1850,  it  will  be  found  con- 
venient to  divide  the  time  into  three  like  periods  of  seven  years  each. 

During  the  first  seven  years  of  the  time  which  has  elapsed  since 
1850,  there  seems  to  have  been  no  event  of  special  importance  to 
chronicle.  It  is  worthy  of  note,  however,  that  in  1851  the  records 
show  that  the  first  paper  was  read  before  the  Society  upon  the  sub- 
ject—  then  comparatively  new  —  of  the  employment  of  anaesthetic 
agents  in  surgical  practice.     The  great  advance  which  has  been  made 
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since  the  date  I  have  mentioned,  in  the  department  of  surgery  by 
means  of  anaesthetic  agents,  leads  me  to  attach  no  little  importance  to 
this  early  presentation  of  the  subject  to  the  consideration  of  the 
Society  by  my  esteemed  friend,  Dr.  Thomas,  then  President  Thomas, 
in  his  inaugural  address  of  that  year. 

In  the  same  year  also  (1851),  a  committee  was  appointed  to  revise 
the  by-laws  of  the  Society,  preparatory  to  a  suitable  publication  of  the 
same,  together  with  a  catalogue  of  the  members.  This  evidence  of 
activity  and  interest  was  not,  however,  followed  by  the  immediate 
execution  of  the  plans  proposed.  During  the  five  years  that  followed, 
bringing  the  dates  down  to  1856,  the  by-laws  and  the  catalogue, 
revised  and  corrected,  remained  in  the  hands  of  the  committee,  but 
without  publication.  During  this  period,  the  much  vexed  question 
of  funds  appears  to  have  been  frequently  agitated ;  the  requisite 
amount  for  the  publication  of  so  small  a  work  as  the  by-laws  and  cata- 
logue seems  not  to  have  been  at  hand,  or  appropriated  for  the  purpose. 
At  one  of  the  semi-annual  meetings,  it  appears  that  the  secretary  made 
a  verbal  report,  setting  forth  the  fact  that  the  treasury  was  entirely 
without  funds  for  any  purpose  whatever.  The  chief  evidence  of  suc- 
cess of  these  first  seven  years  following  the  year  1850  is  to  be  found 
in  the  regularity  with  which  the  annual  and  semi-annual  meetings 
were  maintained,  and  the  number  of  essays  that  were  presented  and 
read. 

The  average  attendance  of  members,  during  this  period,  upon  these 
meetings  was  a  fraction  more  than  sixteen,  being  almost  precisely  the 
same  as  the  average  attendance  upon  the  annual  meetings  for  the  last 
seven  years  preceding  the  year  1850.  It  is  observed,  however,  that 
there  is  an  increase  in  the  years  1855,  1856  and  1857,  showing  that 
the  lowest  point  of  average  attendance  was  reached  about  the  year 
1850.  There  is  further  evidence  of  reviving  interest  during  the  same 
year  to  be  found  in  the  fact  that  the  vexed  question  of  funds,  after  a 
little  skirmishing,  seems  to  have  been  solved  so  far  as  to  keep  surplus 
moneys  constantly  in  the  hands  of  the  treasurer. 

In  1856  the  revised  by-laws  and  catalogue  were  published  as  we 
now  have  them.  And  thus  is  reached  the  close  of  the  record  of  the 
first  seven  years. 

Entering  upon  the  second  seven  years,  which  commences  with  1858, 
the  record  discloses  the  fact  that  at  the  first  annual  meeting  twenty -three 
members  were  in  attendance.  It  is  a  noteworthy  fact  that  the  same 
year  the  subject  of  preparing  a  fee  bill,  establishing  a  uniform  rate  ot 
charges  throughout  the  county  for  medical  services,  was  for  the  first 
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time  agitated.  At  the  semi-annual  meeting  the  fee  bill  reported  at 
the  annual  meeting  was  adopted  and  printed,  as  found  in  the  record 
of  the  proceedings  of  that  year.  With  the  details  of  this  bill,  which 
remained  unchanged  until  1869,  we  are  all  too  practically  familar  to 
require  further  allusion  to  it.  I  notice  it  as  forming  a  prominent  page 
in  the  records  of  the  Society.  During  the  second  period  of  seven 
years,  which  ends  with  1864,  the  average  attendance  upon  the  annual 
meetings  is  a  fraction  more  than  twenty-four  members.  The  largest 
number  in  attendance  upon  any  one  meeting  was  thirty-four.  There 
is  manifested  in  the  number  and  titles  of  the  essays  read  an  increased 
interest  in  medical  Science.  There  does  not  appear  to  be  difficulty 
with  the  finances,  as  in  earlier  days.  The  desire  to  promote 
a  community  of  interests  in  the  profession  is  evidenced  by  a 
resolution,  adopted  in  1863,  providing  for  the  procurement  of  a  correct 
list  of  all  members,  past  or  present,  of  the  Oneida  County  Medical 
Society,  together  with  such  information  concerning  each  member  as 
might  be  thought  of  interest  to  the  profession.  It  further  appears, 
from  time  to  time,  that  members  of  sister  societies  in  other  counties 
of  the  State,  when  present,  gave  to  the  Oneida  County  Medical 
Society  interesting  accounts  of  the  proceedings  of  other  societies  in 
various  sections  of  the  State.  As  a  whole,  this  period  of  seven  years 
w'as  a  marked  improvement  upon  that  which  preceded  it. 

Leaving  this  second  period,  we  enter  upon  the  third  and  last  period 
of  seven  years,  extending  from  and  including  1865,  and  coming  down 
to  the  present  time.  The  secretary's  entry  of  the  first  annual  meet- 
ing of  this  period,  dated  1865,  is  especially  noteworthy.  He  says  this 
was  one  of  the  most  numerously  attended  meetings  in  the  history  of 
the  Society,  and  a  corresponding  degree  of  interest  in  the  proceedings 
was  manifested  by  the  members  present.  Then  follows  a  list  of  thirty 
five  members,  the  largest  number,  it  will  be  observed,  that  had  been 
in  attendance  since  about  1835,  the  period  of  the  Society's  prosperity, 
so  felicitously  described  by  Dr.  Bagg  in  his  paper  as  the  "  palmy  days 
of  our  organization." 

And  now,  as  I  approach  those  years  and  experiences,  which  in  the 
history  of  our  Society  are  still  fresh  in  the  recollection  of  many  of 
those  whom  I  address,  I  feel  that  it  becomes  me  rather  to  allude  to  our 
recent  history  in  the  way  of  congratulation,  than  to  particularize  and 
set  forth  in  detail  the  advance  which  has  recently  been  made.  You 
have  all  been  cognizant  of  the  great  events  in  our  nation's  history 
which  have  rendered  the  last  decade  of  our  national  existence  one  of 
the  epochs  in    the  history  of  the  world.     Perhaps  it  is  in  part  the 
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impulse  of  this  quickening  of  our  national  life,  felt  in  every 
department  of  industry  and  every  profession,  which  has  like  an 
undercurrent  flowed  beneath  the  tide  of  our  affairs,  and  made 
itself  apparent  in  the  prosperity  of  the  Society.  The  demands 
upon  the  medical  profession  have  been  very  great,  and  there  has  been 
a  corresponding  increase  of  interest  in  the  various  subjects  brought 
before  the  Society  for  consideration  and  discussion.  The  average 
attendance  upon  the  annual  meetings  has  increased,  so  that  now  it  is 
more  than  thirty-five  members,  and  upon  one  occasion  forty-five  were 
recorded  as  present.  The  question  of  finance  seems  to  have  been  so 
satisfactorily  arranged,  that  the  complaint  of  lack  of  funds  in  the 
treasury,  for  any  desirable  object,  is  not  often  heard.  But  I  am  sure 
that  we  do  not  regard  these  facts  as  the  best  evidence  of  the  prosperity 
of  the  Society.  I  think  that  best  evidence  is  found  in  the  increased 
interest  which  is  manifested  in  the  essays  read,  and  the  diecussions 
which  have  from  time  to  time  occurred  at  the  recent  meetings  of  the 
Society,  and  in  the  readiness  with  which  young  physicians  and  recent 
graduates  coming  into  our  midst  unite  with  us,  and  in  the  zeal  which 
they  manifest  in  the  proceedings  of  the  Society.  It  does  not  now  occur, 
as  in  former  days,  that  we  meet  to  find  ourselves  without  a  quorum  to 
transact  business,  or  without  essays  to  be  read.  So  far  from  this  being 
the  case,  the  regular  ann  ual  and  semi-annual  meetings  of  the  Society  have 
been  found  hardly  sufficient  to  meet  the  views  of  many  members. 
In  addition  to  these  meetings,  you  will  bear  in  mind  that  quarterly 
meetings  have  recently  been  instituted,  in  order  that  there  might  be 
opportunity  for  more  frequent  conference  upon  subjects  of  interest. 
I  will  not  fill  out  the  picture  further,  the  details  of  which  are  now  in 
your  memories,  but,  with  these  words  of  congratulation  and  hope,  I 
leave  this  branch  of  my  theme  to  be  more  fully  set  forth  in  the  future, 
if  any  one  shall  resume  this  work  when  these  matters  now  familiar  to 
us  shall,  by  the  lapse  of  time,  have  acquired  a  special  historic  interest. 
I  turn  to  notice  very  briefly  another  part  of  the  history  of  the 
Society,  which  I  have  necessarily  omitted  in  the  rapid  glance  I  have 
taken  of  the  official  record  of  the  last  twenty-one  years.  The  element 
which  is  of  the  most  value  to  any  society — that  which  constitutes  its 
greatest  wealth — is  found  in  the  lives  of  the  men  who  compose  it.  And 
as  these  lives  pass  away  from  us,  they  are  registered  upon  our  roll  of 
honor,  as  the  best  legacy  left  to  us  by  the  passing  years.  While  I 
have  endeavored  to  fill  out  and  make  complete  the  list  of  those  who 
have  fallen  and  have  not  been  noticed  in  obituaries  hitherto,  I  am 
compelled  to  content  myself  with  little  more  than  a  kindly  mention 
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of  the  names  of  some  whose  merits  entitle  them  to  a  more  extended 
notice.  I  have  arranged  the  materials  I  have  gathered,  compressing 
them  in  a  brief  space,  and  believing  that  some  other  pen  will  here- 
after fill  out  that  which  I  may  be  compelled  to  omit. 

Allusion  has  already  been  made  to  the  fact  that  the  last  survivor  of 
the  original  twenty-nine  members  who  organized  the  Oneida  County 
Medical  Society,  in  1806,  has  recently  deceased.  In  regard  to  his 
career,  I  liave  gathered  the  following  facts: 

Alexander  Whalev  was  born  in  Colchester,  Connecticut,  March  24, 
1780.  In  due  time,  when  he  came  to  choose  an  occupation  for  life, 
he  selected  the  profession  of  medicine.  He  pursued  his  medical 
studies  with  Dr.  Turner,  of  Norwich,  at  that  time  a  physician  of  some 
note  in  that  State.  When  twenty-one  years  of  age,  Dr.  Whaley  left 
his  native  State  with  a  view  to  settle  in  what  was  then  termed  the 
"Black-river  country."  His  proposed  destination  was  Watertown. 
As  he  was  proceeding  thither  on  horseback,  late  in  the  fall  of  1801, 
his  horse  was  taken  lame  at  Clark's  settlement,  in  the  town  of  Verona, 
in  the  county  of  Oneida,  so  that  he  was  obliged  to  delay  his  journey 
for  a  few  days.  The  people  of  the  settlement  persuaded  him  to 
remain  with  them  that  winter  and  teach  the  district  school,  giving 
him  at  the  same  time  the  privilege  of  practicing  medicine.  While 
teaching  he  obtained  considerable  practice,  and  the  next  spring  pur- 
chased a  farm  of  250  acres  at  what  is  now  Yerona  village,  and  con- 
tinued to  reside  there  until  the  time  of  his  death. 

In  his  work  as  a  physician,  Dr.  Whaley's  life  was  an  eminently  use- 
ful one.  His  ride  and  practice  were  extensive.  For  some  six  or  eight 
years  after  his  location  he  was  the  only  physician  in  Yerona,  and  his 
visits  extended  into  adjoining  and  surrounding  towns.  At  that  early 
day,  the  country  was  new  and  sparsely  peopled ;  and  the  people,  who 
were  making  every  exertion  to  pay  for  their  farms,  had  but  little 
means  to  spare  to  pay  for  the  services  of  the  physician.  It  has  been 
noted,  to  the  credit  of  Dr.  Whaley's  benevolence,  that  for  one  year, 
during  the  prevalence  of  a  lake  fever,  he  expended  more  money  for 
the  single  article  of  quinine  (then  a  comparatively  new  remedy)  than 
he  received  for  his  professional  services  during  the  same  time.  This 
was,  of  course,  an  exceptional  year,  but  it  seems  worthy  of  note  as 
throwing  some  light  upon  what  may  be  termed  the  practical  working 
phase  of  the  fee  bill  in  those  early  days.  His  health  was  good,  and 
his  mind  clear  and  active  up  to  within  a  few  months  of  the  close  of 
his  life.  He  died  May  18,  1871,  at  the  advanced  age  of  ninety-one 
years  one  month  and  three  days. 
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The  following  notice  of  another  of  the  original  twenty-nine,  Dr. 
Norton  Porter,  who  died  at  New  York  Mills  in  this  county,  Novem- 
ber 18,  1852,  is  taken  from  the  funeral  discourse  delivered  by  his 
pastor,  Rev.  R.  Richard  Kirk. 

Dr.  Porter  was  born  in  the  year  1771,  in  the  town  of  Abington, 
Mass.  Resolute  in  spirit,  and  determined  in  purpose,  to  make  life 
answer  its  great  design,  he  emigrated  to  what  is  now  called  West- 
moreland, in  the  year  1701.  This  was  then  the  far  west,  and  what 
is  now  Oneida  county  was  covered  with  primeval  forest.  Then,  as 
now,  the  Star  of  Empire  was  moving  westward,  and  in  its  progress 
the  axe  of  the  pioneer  was  heard  in  the  forest,  openings  began  to  be 
made,  and  the  smoke  of  newly  kindled  fires,  from  rudely  constructed 
hearthstones,  rolled  above  the  leaves.  Settlements  were  commenced 
at  Utica,  Whitesborough,  New  Hartford,  Rome,  Clinton,  and  what  is 
now  called  Westmoreland.  To  this  new  settlement  Dr.  Porter  bent 
his  steps,  while  yet  a  youth,  and  at  the  age  of  about  twenty-one  years 
commenced  the  practice  of  medicine.  As  a  pioneer  in  a  new  settle- 
ment, he  was  very  active  and  enterprising  in  laying  the  foundations 
of  society,  organizing  schools  and  projecting  all  needful  improve- 
ments as  the  population  increased. 

He  acted  a  conspicuous  part  in  securing  for  his  new  home  the 
institutions  of  the  gospel  and  the  organization  of  the  religious  society 
there.  God  looked  upon  him  with  favor,  prosperity  attended  his 
steps.  He  was  converted  about  fifty-one  years  ago  ;  and  true  to  his 
convictions  of  duty,  he  made  a  public  profession  of  religion,  and 
united  with  the  Congregational  Church,  of  which  he  continued  an 
active  and  useful  member  for  a  long  number  of  years,  contributing 
his  part  in  every  enterprise  to  build  up  society  upon  a  moral  and 
religious  basis.  And  to  him  the  religious  society,  in  the  town  of  his 
adoption,  is  largely  indebted  for  his  long  continued  labors  and  wise 
counsels. 

It  is  supposed  that  he  was  the  second  physician  that  came  into 
Oneida  county.  He  was  well  educated  for  the  times  in  which  he 
lived,  having  pursued  his  studies  with  Dr.  John  Pomeroy,  since  Pro- 
fessor in  the  Vermont  Medical  College.  And  the  teacher  had  reason 
to  be  proud  of  his  pupil.  Dr.  Porter,  for  the  long  space  of  forty 
years,  was  one  of  the  most  eminent  physicians  in  the  county.  He 
had  a  very  large  and  extensive  practice,  extending  all  over  the 
county,  and  not  unfrequently  into  the  neighboring  counties.  It  was  no 
uncommon  thing  for  him  to  ride  forty  miles  on  his  professional  visits 
— forty  miles  awTay  from  home.     *     *     *     But  his  work  is  done.    A 
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few  weeks  ago  he  sickened,  and,  sweetly  as  an  infant  falls  to  sloop, 
without  a  struggle  or  a  groan,  he  departed  this  life,  Wednesday 
evening,  at  the  midnight  hour,  at  the  age  of  eighty-one  years,  a 
venerable  old  man  and  well  stricken  in  years. 

Within  the  period  whose  history  I  have  sketched,  two  others  of  the 
twenty-nine  founders  of  the  Oneida  County  Medical  Society  have 
died — one,  Dr.  Blair  of  Rome,  the  other,  Dr.  Hastings  of  Clinton  ; 
also,  Drs.  Goodsell,  McCall  and  Dering,  of  this  city,  and  Dr.  Charles 
Babcock,  of  New  Hartford.  Their  obituaries  have  already  been 
written  by  abler  pens  than  mine.  I  pass,  therefore,  to  notice  others 
who  have  deceased  within  the  same  period. 

Dr.  Harold  H.  Pope  was  born  in  Rutland,  Yermont,  November  17, 
1S01.  He  moved  to  Western,  Oneida  county,  N.  Y.,  when  about 
fifteen  years  of  age,  where,  after  attending  and  teaching  school,  he 
commenced  the  study  of  medicine,  under  his  uncle,  Dr.  Henry  Smith, 
who  was  a  practicing  physician  in  that  locality.  He  afterward  attended 
lectures  at  Fairfield,  N.  Y.,  and  at  the  Yermont  Medical  College, 
Castleton,  Yermont,  at  which  last  named  institution  he  graduated 
in  December,  1824.  He  began  the  practice  of  medicine  and 
surgery  in  Rome,  1ST.  Y.,  in  1825,  and  there  continued  during 
the  remainder  of  his  life.  He  died  July  7,  1869.  Dr.  Pope, 
early  in  his  labors,  succeeded  in  securing  a  wide  field  of 
medical  and  surgical  practice,  which  he  continued  to  hold  so 
long  as  lie  was  able  to  engage  in  the  duties  of  his  profession. 
In  surgery  he  was  especially  skillful  and  successful.  His  counsel 
and  aid  were  sought  far  and  near.  His  thoroughness  and  carefulness 
led  him  to  receive  with  great  caution  any  new  views  or  novelties  in 
the  profession.  The  old  and  long-tried  remedies  and  methods  were 
always  his  chief  reliance.  Some  of  his  co-laborers  say  of  Dr.  Pope 
that  he  had  some  peculiarities  in  the  practice  of  his  profession,  which, 
for  the  most  part,  however,  "leaned  to  virtue's  side."  It  is  said  of 
him  that  he  seldom  thought  it  necessary  to  call  counsel,  and  that 
when  he  did  so  he  invariably  passed  by  his  neighboring  physicians 
and  secured  some  one  from  a  distance.  To  this  peculiarity  (says  a 
warm  friend  of  Dr.  Pope)  the  neighboring  physicians  submitted  with 
due  equanimity.  While  caring  so  much  and  so  constantly  for  his 
profession,  Dr.  Pope  seems  to  have  been  almost  entirely  without 
anxiety  or  care  for  his  own  personal  interests.  He  was  habitually 
careless  and  neglectful  of  his  personal  appearance,  careless  in  charg- 
ing for  his  professional  services,  neglectful  in  regard  to  settling  and 
collecting  his  medical  bills.     Thousands  of  dollars  were  not  settled 
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during  the  last  twenty  years  of  his  life,  and  thousands  more  were 
never  charged  at  all.  He  was  kind  to  the  poor,  and  never  distressed 
any  one  in  collecting  a  professional  bill.  He  would  often  say  to  the 
poor  man,  "  I  can  do  without  it  better  than  you  can,  so  never  mind 
it."  lie  had  a  remarkable  faculty  in  securing  and  holding  the  confi- 
dence of  his  patrons.  Man)'  of  them,  to  the  very  last,  regarded  his 
opinions  and  decisions  as  final,  and  more  infallible  than  Pope  Pio 
]STono  of  ancient  Rome. 

I  have  found  a  little  incident  occurring  in  the  life  of  Dr.  Pope, 
which,  though  not  in  the  line  of  my  address  precisely,  or  at  least  not 
within  the  limits  to  which  I  have  proposed  to  confine  myself,  I  yet 
desire  to  read  to  you.  It  is  extracted  from  an  account  of  the  great 
snow  storm  occurring  in  February,  1866,  as  published  in  a  newspaper, 
the  Roman  Citizen  of  that  date.  In  describing  the  storm  it  says: 
Dr.  Harold  H.  Pope  was  also  a  victim  of  the  storm.  He  was  on  his 
way  to  see  a  patient  in  Verona,  early  in  the  evening,  and  was  over- 
taken by  the  storm  in  all  its  fury.  Owing  to  the  drifted  roads  at  some 
points,  the  path  had  been  moved  to  the  adjoining  field.  All  traces 
of  the  track  were  soon  obliterated,  and  nothing  could  be  seen  at  times, 
not  even  the  hoz'se's  head. 

The  doctor  could  not  find  his  way  out  of  one  of  these  fields,  and 
his  horse  finally  became  so  completely  confused  that  he  refused  to 
budge  an  inch  in  any  direction.  Here  was  a  dilemma,  but  Dr.  Pope 
was  equal  to  the  emergency.  Instead  of  wasting  his  vital  energies  in 
useless  attemps  to  extricate  himself,  he  prepared  to  camp  on  the  spot 
for  the  night  in  the  following  manner  : 

He  disengaged  the  horse  from  the  cutter,  and  took  off  his  harness ; 
he  then  took  one  of  two  buffalo  robes  he  had  with  him  and  put  it  on 
the  horse,  and  then  replaced  the  harness,  buckled  it  on,  and  made  it 
all  safe. 

He  then  tied  the  horse  fast  to  a  tree.  The  doctor  then  turned  his 
cutter  up  sideways,  so  as  to  make  a  barricade  against  the  storm,  and 
wrapping  himself  up  in  the  remaining  robe,  lay  down  under  the  pro- 
tection of  his  cutter  and  so  spent  the  entire  night. 

"We  learn  the  doctor  suffered  some  damage  in  his  feet  from  the 
frost,  but  when  the  morning  sun  dispelled  the  storm  and  he  dis- 
covered his  bearing,  he  hitched  his  faithful  steed  once  more  to  the 
cutter  and  made  the  visit  to  his  patient,  as  if  nothing  had  happened. 

Presence  of  mind  and  great  powers  of  endurance  saved  our 
medical  friend  from  great  suffering  and  perhaps  death. 

Next  upon  the  list  of  those  I  desire  to  mention  is  Dr.  "Ward,  with 
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whom  it.  was  my  privilege  to  be  associated  in  business  at  the  outset 
of  my  professional  career.  Dr.  Ward  is  among  the  members  of  our 
Society  recently  deceased,  lie  died  in  Buffalo,  April,  1S68.  If. I 
shall  seem  to  you  to  linger  too  long  upon  the  incidents  of  his  life,  I 
trust  that  my  friendship  for  a  former  associate  will  lead  you  to 
pardon  the  fault. 

Dr.  Elijah  Ward  was  born  in  Hebron,  "Washington  county,  IS".  Y., 
Septi  lie  attended   medical  lectures  in  the  city  of 

Now  York,  the  late  Valentine  Mott  being  one  of  his  instructors. 
He  served  in  the  war  between  the  United  States  and  England  in 
1812,  being  f  I  at  Plattsburgh.     In  1814  he  removed  to  Lee,  in 

this  county,  and  was  one  of  the  early  settlers  of  that  town.  He  soon 
gained  esteem  and  popularity  in  his  profession.  Medical  practice 
meant  work  as  well  as  skill,  in  those  early  days.  Dr.  Ward 
frequently  traveled  from  thirty  to  forty  miles  a  day  on  horseback  in 
making  his  professional  calls.  His  charges  for  professional  service 
were  extremely  moderate.  Like  the  great  Boorhave,  he  regarded 
the  poor  as  his  best  patients.  Regardless  of  hardships  and  tempestu- 
ous weather,  he  would  at  all  times  obey,  even  the  midnight  sum- 
mons, to  soothe  the  anguish  of  disease  and  minister  to  the  suffering. 
His  practice  was  characterized  by  good  sound  sense  and  much 
practical  wisdom.  He  held  strongly  to  the  opinion  that  nature  and 
good  nursing  were  often  better  to  the  sick  than  medicine.  He 
favored  the  practice  of  administering  inert  substances  to  patients 
desiring  but  not  requiring  medicine,  to  soothe  and  satisfy  their 
imaginations  and  desires.  Of  his  liberality  and  kind  indulgence  of 
the  views  and  opinions  of  physicians  younger  and  less  experienced 
than  himself,  I  have  reason  to  speak  with  recollections  that  awaken 
gratitude.  Dr.  Ward  lived  to  the  advanced  age  of  seventy-nine 
years.  His  life,  though  not  marked  by  a  brilliant  career,  was  one  of 
those  quiet,  unobtrusive,  yet  useful  lives,  by  which  the  world  is  made 
better,  and  our  profession  more  honored  and  respected. 

In  regard  to  the  life  and  professional  career  of  Dr.  Gustavus  W. 
Pope  I  have  the  following'facts : 

Gustavus  W.  Pope  was  born  in  Rutland,  Vermont,  August  4th, 
1798.  He  moved  to  Lewiston,  New  York,  when  about  eighteen 
years  of  age,  and  there  began  his  medical  studies  under  his  uncle,  Dr. 
Willard  Smith,  who  was  a  surgeon  in  the  United  States  army  during 
the  war  of  1812.  He  afterward  attended  lectures  at  Fairfield,  N".  Y., 
and  at  the  Vermont  Medical  College,  at  Castleton,  Vermont,  at  which 
latter  institution  he  graduated  in  December,  1824.     He  began  the 
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practice  of  medicine  in  Lewiston,  1ST.  T.,  in  1825.  He  remained 
there  until  1828,  when  he  removed  to  Lockport  for  a  few  months, 
and  from  thence  to  Rome,  N.  Y.,  in  1829.  The  remainder  of  his  life 
was  spent  in  Rome,  where  he  was  a  practicing  physician  for  forty 
vears,  and  where  he  died  on  the  10th  of  December,  1869.  Dr.  Pope 
succeeded  in  securing  a  large  field  of  medical  practice,  and  was 
esteemed  a  skillful  practitioner.  He  was  interested  in  the  advance- 
ment of  educational  matters,  and  was  the  president  of  the  board  of 
trustees  of  the  Rome  Academy,  which  position  he  held  for  a  number 
of  years,  and  rendered  efficient  aid  in  sustaining  that  institution. 

In  regard  to  Dr.  Barrows,  late  of  Clinton,  I  have  the  following 
facts : 

Charles  Barrows  was  born  at  Mansfield,  Ct.,  September  11,  1793. 
He  was  a  volunteer  in  the  war  of  1812,  when  less  than  twenty  years 
of  age.  Soon  after  he  turned  his  attention  to  the  study  of  medicine, 
and  graduated  at  the  medical  department  of  Yale  College.  In  1822 
he  removed  from  Mansfield  to  Decatur,  Otsego  county,  N.  Y.,  where 
he  remained  about  twelve  years,  and  he  moved  from  there  to  Clinton 
in  1S31.  He  soon  gained  confidence  by  his  high  character  and  medi- 
cal skill,  and  for  many  years  had  an  extensive  practice,  both  as  phy- 
sician and  surgeon.  He  was  the  recipient  of  an  honorary  degree 
from  the  Geneva  Medical  College,  and  he  was  for  a  number  of  years 
one  of  the  curators  of  that  institution.  Dr.  Barrows  died  September 
2d,  1870,  being  at  the  time  of  his  death  nearly  seventy-seven  years 
of  age,  and  having  been  engaged  for  more  than  fifty  years  in  the 
practice  of  his  profession.  Dr.  Barrows  was  much  respected  and 
beloved  by  his  friends  and  acquaintances.  It  was  said  of  him  that  he 
won  the  hearts  of  all  he  met  by  his  kind  and  Christian  courtesy.  In 
contemplating  a  life  made  honorable  by  so  extended  a  professional 
career,  and  by  the  noble  qualities  of  the  man,  words  of  praise  would 
seem  almost  out  of  place,  for  I  know  that  such  words  would  fall  short 
of  what  many  hearts  feel  that  do  him  reverence. 

Among  those  of  our  Society  who  have  recently  fallen,  are  two  to 
whose  names  and  memory  I  would  wish  .to  do  distinguished  honor. 
I  make  special  mention  of  these,  because  they  are  the  members  of 
our  Societyr  whose  lives  became  a  sacrifice  to  their  country's  cause 
in  her  hour  of  peril :  Dr.  Walter  B.  Coventry  and  Dr.  "William  H. 
Gardner.  While  propriety  forbids  at  this  time  an  expression  of  the 
gratitude  I  am  sure  we  all  feel  for  the  services  during  the  war  of  the 
patriots  of  our  Society  still  living,  we  may  with  peculiar  propriety 
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remember  at  this  time  the  patriotism  of  the  two  whose  names  I  have 
mentioned. 

At  the  breaking  out  of  the  war,  Dr.  Coventry  engaged  with  great 
energy  in  filling  up  the  Twenty-sixth  regiment,  and  accompanied  it 
to  the  field  in  the  position  of  surgeon.  He  served  his  time  with  the 
regiment,  and  returned  after  its  term  of  service  had  expired  to  Utica. 
He  was  soon,  however,  again  in  Washington,  and.  was  then  located  in 
Alexandria  to  look  after  the  New  York  troops.  The  labors  of  the 
camp,  the  hospital  and  the  field  exhausted  the  resources  of  a  consti- 
tution naturally  delicate.  He  returned  home  in  the  fall  of  1864, 
and  died  in  September,  1865.  A  friend  says  of  Dr.  Coventry :  "As 
a  student  and  one  of  the  younger  members  of  the  profession,  he  gave 
promise  of  a  life  of  usefulness  and  honor.  He  possessed  many  rare 
qualities.  He  was  frank,  generous,  warm-hearted,  and  social  and 
honorable  in  professional  intercourse." 

Of  Dr.  William  H.  Gardner  I  learn  that,  as  army  surgeon,  he  was 
stationed  at  Nashville,  Tennessee.  While  attending  at  the  hospitals 
there,  he  fell  a  victim  to  the  cholera  in  the  summer  of  1864.  He  is 
described  by  one  who  knew  him  well  as  a  person  of  rare  intellectual 
powers  and  remarkable  conversational  ability.  As  a  physician,  he  was 
clear  and  comprehensive  in  his  judgment,  and  frank,  high-minded  and 
honorable.  "  Had  he  lived  he  would  have  made  a  distinguished  mark 
in  his  profession,"  says  the  friend  already  alluded  to.  Dr.  Gardner  was 
admitted  to  the  membership  of  our  Society  in  1856.  He  once  served 
as  a  delegate  to  the  meeting  of  the  State  Society,  and  once  read 
before  us  a  paper,  which,  by  vote  of  the  Society,  was  published  in 
the  State  Medical  Society  Transactions. 

In  reference  to  the  late  Dr.  Whiting  Smith,  I  have  the  following 
facts :  He  was  bornjn  the  town  of  Nelson,  Madison  county,  N.  Y., 
in  1804,  his  parents  being  New  England  people  of  the  true  Puritan 
stock.  He  studied  medicine  with  Dr.  Norton,  of  Peterborough.  When 
twenty-five  years  of  age,  he  removed  to  Middle  Settlement,  and 
commenced  there  the  practice  of  medicine.  About  the  year  1834, 
he  removed  to  the  village  of  Whitesborough,  where  he  continued  the 
practice  of  medicine  up  to  the  time  of  his  death,  August  28,  1866. 

Dr.  Smith  was  esteemed  a  successful  practitioner.  He  was  also  a 
thorough  preceptor,  and  especially  successful  with  medical  students 
who  sought  his  instruction.  In  1860  he  was  president  of  the  Oneida 
County  Medical  Society,  and  delivered  an  address  upon  the  subject 
of  the  duties  of  the  medical  profession.  Dr.  Smith  gained  a  strong 
hold  upon  the  respect  and  eeteem  of  the  community  in  which  he 
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lived.  He  was  in  private  life  amiable,  genial  and  attractive.  He  was 
a  warm  friend  of  general  education.  He  was  a  member  of  the  board 
of  trrrstees  of  Whitestown  Seminary,  and  took  an  active  part  in 
bringing  about  improvements  in  that  institution.  His  death  left  a 
vacant  place  not  easy  to  be  filled. 

In  regard  to  the  life  of  Dr.  Day,  late  of  this  city,  I  have  the  follow- 
ing facts : 

Horace  B.  Day  was  born  in  West  Schuyler,  Herkimer  county, 
January,  1S19.  He  was  graduated  at  the  Albany  Medical  College  in 
1S44,  and  soon  after  began  the  practice  of  medicine  in  Herkimer 
county.  In  1S19  he  removed  to  Utica,  where  he  continued  to  prac- 
tice his  profession  until  the  time  of  his  death,  which  occurred  August 
23d,  1S70.  He  was  a  successful  physician,  an  enterprising  business 
man,  and  a  respected  citizen.  Dr.  Day  was  eminently  sound-minded 
and  practical.  He  was  strictly  orthodox  in  his  views  of  medicine. 
and  abhorred  quackery  with  true  professional  hatred.  He  was  suc- 
cessful in  impressing  his  own  views  upon  the  many  students  who 
sought  his  instruction.  In  character  and  disposition,  Dr.  Day  was 
cheerful  and  courageous,  inspiring  others,  and  especially  his  patients, 
with  confidence  and  hope. 

In  regard  to  the  life  of  Dr.  Henderson  I  have  the  following: 

Frederick  B.  Henderson  was  a  native  of  ISTew  England,  and  was 
born  February  7,  1807.  He  studied  the  profession  of  medicine,  and 
commenced  practice  before  he  was  twenty-one  years  of  age.  He  first 
settled  at  Floyd,  Oneida  county.  In  1833  he  removed  to  Whites- 
town,  and  continued  to  occupy  that  field  until  the  time  of  his  death. 

Dr.  Henderson  was  successful  both  as  a  medical  practitioner  and  in 
business  life.  He  was  president  and  director  of-  the  Bank  of  Whites- 
town,  and  managed  its  affairs  with  carefulness  and  skill.  He  was  a 
gentleman  of  fine  personal  appearance  and  address,  and  very  agree- 
able in  society.  In  all  places  he  exacted  and  secured  the  respect  and 
consideration  justly  due  to  his  profession.  He  was  much  esteemed 
and  admired  by  his  professional  brethren,  and  made  himself  espe- 
cially dear,  both  to  them  and  to  the  families  in  Whitestown,  in  which 
he  practiced  for  so  many  years.     He  died  July  1st,  1863. 

During  the  later  years  of  his  practice,  Dr.  Henderson  was  assisted 
by  his  son,  Frederick  T.  Henderson,  who  studied  medicine,  and  was  a 
practicing  physician  of  fair  promise,  but  who  survived  his  father  but 
a  few  years,  dying  in  1870. 

I  regret  that  want  of  time  will  allow  me  to  mention  only  the  names 
of  those  remaining  among  tlie  honored  and  useful  of  the  Society's 
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members  deceased  within  the  period  sketched ;  Drs.  Bachelder,  Bene- 
dict, Burke,  Bligh,  Meacham,  Newland,  Peckham,  Pomeroj,  Phileo, 
Randall,  Rose  and  McCraith,  of  this  city ;  Lawrence  Hull,  Chautauqua 
county  :  Drs.  Torbert  and  Bickford,  of  Camden  ;  Wall,  of  Floyd  ;  Bud- 
long,  of  Paris;  Howes,  of  Vernon ;  Knight,  of  Clayville  ;  Pell,  of  Deer- 
field  ;  and  Gillett,  of  Steuben. 

If  any  names  have  been  omitted,  it  has  not  been  intentional  but 
from  want  of  recollection. 

I  have  thus  presented  to  you  such  facts  as  1  have  gathered  with 
regard  to  the  lives  of  those  of  our  Society  Avho  have  died  within  a 
comparatively  recent  period.  It  is  with  a  degree  of  sadness  that  I 
have  noted  the  evidence  that,  during  the  last  few  years,  death  has 
been  unusually  busy  in  the  ranks  of  our  profession.  But  I  will  not 
dwell  upon  this  thought.  I  would  look  rather  with  satisfaction  to 
the  fact  that  so  many,  yet  young  in  the  profession,  are  coming  forward 
to  fill  with  zealous  activity  the  places  as  they  become  vacant.  That 
these  will  equal  their  compeers  now  departed,  whose  names  and  fame 
we  reverence  and  cherish,  is  the  confident  hope  and  expectation  of 
those  who  after  long  service  are  beginning  to  desire  to  give  to  younger 
hands  the  mure  active  duties  of  the  profession. 

In  concluding  my  remarks  it  is  fitting  that  I  should  briefly  allude 
to  the  position  which  the  Oneida  County  Medical  Society  holds  among 
other  societies  of  the  State.  Ours  is  one  of  the  oldest  of  the  county 
societies,  and  I  think  we  may  look  with  just  pride  at  its  record.  The 
papers  of  our  Society,  appearing  from  time  to  time  in  the  printed 
Transactions  of  the  State  Medical  Society,  are  in  number  and  quality 
certainly  not  second  to  those  of  any  sister  society.  We  have,  more- 
over, not  feared  to  maintain  the  purity  and  integrity  of  professional 
honor  in  our  membership,  even  at  the  expense  of  excision,  where 
circumstances  have  required  so  severe  a  remedy.  A\re  have  passed 
through  the  several  stages  of  feebleness  and  weakness  incident  to  the 
growth  of  such  organizations,  and  may  reasonably  look  forward  to 
better  days  and  more  prosperous  times  in  the  future  than  the  Society 
has  ever  yet  known. 

It  is  with  expressions  of  hope  and  congratulation  that  I  would  close 
my  address  to  you  upon  this  occasion.  And  when  another  quarter 
of  a  century  shall  have  passed  away  with  its  revolving  years,  and  those 
now  entering  the  profession  shall  have  reached  the  meridian  of  life, 
or  have  passed  beyond  it,  I  trust  that  it  may  be  their  fortune  to  look 
upon  a  still  brightening  record,  and  upon  hopes  now  entertained,  then 
fully  realized  in  the  history  of  the  Oneida  County  Medical  Society. 
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AKTICLE  VII. 

Cases  illustrating  some  «f  the  causes  of  death  occurring  soon  after  childbirth.    By 
James  S.  Bailey,  M.  D.,  Albany,  N.  Y. 

Sudden  death  occurring  during  or  soon  after  childbirth,  without 
apparent  cause,  is  certainly  appalling,  and  one  of  the  most  shocking 
incidents  met  with  in  the  routine  of  professional  life. 

To  see  a  female,  apparently  in  vigorous  health  until  the  period  of 
accouchement,  suddenly  expire  from  some  unforeseen  accident,  which 
is  beyond  the  control  of  the  attending  physician,  is  well  calculated 
to  fill  the  mind  with  alarm  and  gloomy  forebodings. 

It  is  impossible  for  me,  even  now,  while  attending  a  case  of  con- 
finement, to  banish  the  feeling  of  uncertainty  and  dread  as  to  the 
result  of  cases  which  seemingty  are  terminating  favorably. 

By  reference  to  notes,  I  find  my  experience  lias  been  somewhat 
varied  and  not  altogether  free  from  mishaps.  Perhaps  my  practice 
has  been  unusually  freighted  with  unfortunate  cases,  but  nevertheless 
I  shall  endeavor  to  record  them  faithfully ;  even  should  they  not 
reflect  credit  upon  my  skill  as  an  accoucheur,  they  may  serve  to  caution 
the  self-confident,  who  claim  superior  skill  in  the  treatment  of 
obstetrical  emergencies. 

I  shall  not  attempt  in  this  paper  to  refer  to  the  many  causes  con- 
tributing to  fatal  results,  but  shall  content  myself  by  referring  to 
some  of  the  causes  of  death  following  parturition  in  cases  coming 
under  my  personal  observation,  which  have  resulted  in  death,  or  in 
which  the  patient  was  severely  threatened,  and  without  extraordinary 
precaution  would  have  terminated  fatally. 

The  shock  of  labor  acting  on  a  delicate  constitution  sometimes  con- 
tributes to  a  fatal  issue,  as  well  as  does  asphyxia  or  the  obstruction 
of  the  pulmonary  or  other  arteries  by  embolism  or  fibrous  coagula. 

The  separation  of  fibrine  from  the  blood,  and  this  being  conveyed 
and  impacted  in  a  vessel  in  the  circulatory  system  where  it  becomes 
the  nucleus  for  additional  deposits,  obstructing  effectually  the  flow 
of  blood,  is,  perhaps,  one  of  the  most  common  causes  of  death  at  this 
period. 

During  pregnancy  the  blood  differs  from  its  normal  condition, 
There  is  a  diminution  of  the  red  globules,  and  an  excess  of  serurr 
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and  fibrine.  In  the  puerperal  state,  when  the  blood  is  thus  over- 
charged with  fibrine,  the  formation  of  coagula  is  favored  by  the 
deranged  circulation.  May  not  this  condition  be  found  in  the  vascular 
excitement  attending  tedious  and  difficult  labor,  when  fibrinous  clots 
may  be  forced  into  the  pulmonary  artery,  and  by  an  additional  deposit 
of  fibrine  completely  plug  the  vessel  and  thereby  cause  death  ? 

Case  I  illustrates  one  of  this  class,  as  will  bet  observed  from  the 
following  history  : 

Mrs.  L,  set  43,  of  spare  habit,  pregnant  with  her  eighth  child 
was  taken  with  labor  pains  July  21st,  which  continued  with  con- 
siderable severity  through  the  day  and  night.  On  the  22d  she  was 
better,  and  did  not  think  it  necessary  to  call  a  physician.  She 
remained  quite  comfortable  until  July  28th,  when  I  was  sent  for ; 
but,  not  feeling  well,  requested  them  to  call  my  friend,  Dr.  E.  H. 
Davis,  to  take  charge  of  the  case,  which  he  did  at  10  p.  m.  He  found 
her  with  slight  and  irregular  pains,  which  were  sufficient  to  pre- 
vent her  from  sleeping.  She  had  some  cough,  without  expectora- 
tion, accompanied  with  paroxysms  of  difficult  breathing,  aggravated 
by  turning  on  the  left  side.  She  complained  of  headache,  was 
thirsty,  and  her  tongue  was  slightly  coated.  Her  bowels  were  in  a 
relaxed  condition,  having  moved  several  times  during  the  day.  Her 
pulse  was  quick,  hard  and  full,  but  the  temperature  of  the  surface, 
especially  the  extremities,  was  lower  than  usual. 

Upon  digital  examination  it  was  difficult  to  reach  the  os,  as  it  was 
high  up  and  resting  against  the  sacrum.  It  was  barely  sufficiently 
dilated  to  admit  the  index  finger.  Dr.  Davis  remained  awhile,  and, 
as  labor  did  not  advance,  he  prescribed  an  anodyne,  and  left,  with 
instructions  to  call  him  whenever  it  became  necessary. 

The  next  day  the  doctor  called  at  9  a.  m.  She  was  without  labor 
pains,  but  complained  of  headache  and  difficulty  in  breathing, 
with  occasional  nausea  and  spitting  of  frothy  mucus.  A  foot- 
bath was  prescribed,  also  a  laxative,  which  greatly  relieved  her,  and 
she  remained  comfortable  during  the  day.  Upon  the  30th  she  still 
complained  of  a  stricture  in  breathing;  a  circumstance  which  did  not 
alarm  her,  as  she  had  thus  been  troubled  for  the  last  two  or  three 
years,  and  very  much  during  the  last  months  of  pregnancy. 

At  5  p.  h.  the  doctor  was  again  sent  for.  The  symptoms  of 
dyspnoea  had  much  increased  as  the  pains  became  more  frequent. 

The  child,  a  large  boy,  was  born  about  five  minutes  before  his 
arrival.  The  cord  had  not  been  severed,  and  the  placenta  remained 
in  position.      There  was  no  flooding  :    she  lay  npon   her  left  side; 
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reclining  upon  her  elbow,  her  hand  supporting  her  head.  As  Dr. 
Davis  entered  she  gave  him  a  look  of  recognition,  and  faintly 
entreated  help.  Her  countenance  was  livid,  and  she  gasped  for 
breath,  with  the  appearance  of  impend]   _  -    "  :i.  Frothy  mucus 

soon  began  to  flow  from  the  mouth  and  nostrils  in  large  quantities  ; 
her  pulse  was  about  ninety,  weak  and  jerking.     v  -  immediately 

placed  in  a  sitting  posture,  but  was  unconscious,  and  expired  in  about 
five  minutes  from  the  time  Dr.  Davis  entered  the  room. 

Necropsy. — Sectio    cadaveris    twenty-fours   after    death.      Rig 
mortis  well  marked. 

External  appearances. — Body  well  developed  ;  no  cedema,  emacia- 
tion or  discoloration. 

Abdomen. — Intestines  and  append  _  rmal :  no  per'"  .  Ike- 

sion  or  effusion  ;  kidneys  both  normal :  liver  healthy ;  spleen  also 
healthy. 

Uterus. — Contracted  to  eight  inches  in  length,  the  fundus  reaching 
to  abotit  the  region  of  the  umbilicus.  Veins  of  both  road  liga- 
ments fully  distended.  Internally  :  Placenl  .  and,  with  the 
membranes,  lying  in  the  vagina;  seat  :  .  on  anterior  wall 
near  the  fundus,  covered  with  small,  pendent  clots.  No  evidence  - 
hemorrhage.     Bladder  empty. 

Thorax. — Hypostatic  congestion  of  both  lungs.      A  c  r.siderable 
muco-purulent  effusion  from  the  bronchi        -     .ion. 

Seart. — Size   normal :    one  ounce  of  serum   in  the  pericardium  ; 
pericardial   surface  smooth ;    aortic   valves   thickened  :    dots  in 
ventricle. 

Encephaion. — Entirely  normal. 

I  am  indebted  to  Dr.  F.  C.  Curtis  for  assistance  in  making  the 
post-mortem,  also  for  his  kindness  in  making  notes  oi  the  .  ..r- 

ances. 

RuPTUEE    OF    THE    ^OMB. 

Case  II. — In  the  early  part  of  my  professional  life,  while  \ 
ticing  in  the  rural  districts  of  Alabama,  I  was  summoned  in  great 
haste  to  assist  in  a  delivery  which  had  puzzled  many  older  and  wiser 
heads  than  mine. 

Around  the  patient  sat  physicians  with  heads  silvered  with  yi 
of  experience,  while  I,  a  £  re  in  medicine,  was  sum::,   d    I  to 

make  known  the  sad  intelligence  that  a  rupture  of  the  womb  had 
taken  place,  and  throti  :   escaped  into 

the  abdominal  cavity. 
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The  history  of  the  case  is  as  follows  :  Mrs.  D.,  a  woman  physically 
stout,  aged  thirty,  in  her  fifth  labor,  which  were  always  protracted 
and  severe,  sent  for  her  family  physician,  who,  upon  examination, 
discovered  the  left  arm  protruding  through  the  vagina.  The  contrac- 
tions were  occurring  with  scarcely  any  intermission.  Kepeated  efforts 
were  made  to  turn  and  deliver,  but,  owing  to  the  frequency  and 
strength  of  the  pains,  he  failed,  and  other  physicians  were  summoned, 
but  their  efforts  were  alike  unsuccessful. 

The  patient  had,  in  the  midst  of  a  terrific  pain,  complained  of  a 
tearing  sensation  in  the  left  side,  when  the  pain  suddenly  ceased,  and 
an  examination  revealed  that  the  neck  had  ruptured  and  the  child 
had  receded  into  the  cavity  of  the  abdomen. 

She  survived  the  accident  thirteen  hours,  and  expired  in  much 
agony,  though  perfectly  conscious  to  the  last. 

Post-partum  Hemorrhage. 

Case  III  was  a  house-servant  belonging  to  a  neighboring  physi- 
cian in  Texas,  who  sent  for  me  at  night  in  the  absence  of  her  master, 
and  complained  of  colicky  pains  in  the  abdomen.  A  few  moments  in 
her  presence  convinced  me  that  she  was  about  to  become  a  mother, 
which  fact  she  denied,  and  insisted  that  she  knew,  for  she  had  born  ten 
children  previously.  It  did  not  require  long  to  convince  her  of  her 
error,  for,  in  about  an  hour,  a  large  male  child  was  brought  forth. 

Her  husband,  who  happened  to  be  alone  with  her,  started  afoot  to 
the  nearest  neighbor,  distant  about  two  miles,  to  obtain  assistance  to 
dress  the  child.  During  his  absence  I  remained  with  her  in  the 
cabin.  She  conversed  freely  and  spoke  of  her  mistake,  and  praised 
me  for  helping  her  through  so  speedily.  She  was  a  negress  of 
unusual  intelligence. 

When  we  heard  the  voices  of  her  husband  and  the  help  approach- 
ing, she  designated  my  sleeping  apartment  in  her  master's  house,  and 
requested  me  to  retire.  In  two  hours  I  was  awakened,  and  told  she 
was  apparently  dying;  and,  true  enough,  I  found  her  dying  .from 
hemorrhage.  She  had  flooded  frightfully,  .and  had  saturated  her 
mattrass,  and  the  blood  had  pooled  upon  the  floor.  I  immediately 
passed  my  hand  into  the  womb  in  order  to  stimulate  contractions, 
which  had  the  desired  effect.  The  hemorrhage  ceased,  but  she  sank 
from  exhaustion  almost  immediately. 

The  hemorrhage  occurred  full  two  hours  after  the  delivery  of  the 
after-birth,  and  the  womb  contracted  thoroughly  before  I  left  her  bed- 
side. 
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Death  from  Apoplexy. 

'Case  IY. — Shortly  after  returning  to  this  city  I  was  called  to 
attend  a  healthy  Irishwoman  in  her  ninth  confinement.  She  had 
been  out  cleaning  house  upon  that  day.  After  a  severe  labor  of  live 
hours  she  was  delivered  of  a  large  mule  child.  I  remained  probably 
naif  an  hour  after  accouchement,  waiting  to  see  the  umbilicus  pro- 
perly dressed.  During  this  time  she  seemed  cheerful  and  comforta- 
ble. After  an  hour  she  fell  asleep  and  rested  four  hours,  when  she 
was  observed  to  breathe  stertoronsly.  An  unsuccessful  effort  was 
made  to  awaken  her,  when  I  was  sent  for.  Upon  arrival  I  found  her 
in  a  deep  coma,  with  a  turgid  and  livid  countenance.  She  expired  in 
half  an  hour  more.     No  post-mortem  was  allowed. 

There  is  no  doubt  that  during  the  severe  uterine  contractions  a 
blood-vessel  was  ruptured  within  the  cranium,  which  caused  an  extra- 
vasation of  blood,  resulting  in  death. 

Case  Y  was  a  case  of  threatened  miscarriage.  The  hemorrhage 
was  considerable,  without  labor  pains.  There  was  excessive  nausea 
and  pain  in  the  gastric  region. 

The  patient  was  aged  thirty,  and  had  two  living  children  and 
two  miscarriages.  She  seemed  in  robust  health.  The  day  before 
the  attack,  she  had  done  a  small  washing  without  seeming  dis- 
comfort. Upon  the  second  day  of  the  flooding,  the  pain  in  the 
stomach  increased,  as  did  also  the  uterine  contractions.  In  the  after- 
noon she  was  delivered  of  a  small  foetus,  which  she  claimed  was  a 
seven  months'  child.  In  a  quarter  of  an  hour  after  delivery  she 
complained  of  a  dimness  of  vision,  and  attempted  to  raise  her  head, 
when  she  sank  back  upon  the  pillow  and  was  insensible.  This  was 
her  condition  when  I  arrived.  Her  pulse  was  small  and  nickering, 
skin  mottled,  pupils  contracted,  breathing  slow  but  not  stertorous. 

Her  condition  gradually  improved  until  she  was  partially  conscious. 
Upon  the  evening  of  the  second  day,  paralysis  was  developed  upon 
the  right  side.  Her  bowels  responded  to  the  action  of  laxatives  ;  her 
urine  wTas  involuntarily  discharged. 

Upon  the  fourth  day  she  grew  worse,  and  on  the  evening  of  the 
fifth  day  she  expired. 

Autopsy. — Twenty-one  hours  after  death ;  body  well  nourished  ; 
rigor  mortis  present,  and  a  sanguineous  fluid  oozed  from  the  mouth. 

If>:ad. — Skull-cap  normal.  The  dura  mater  being  removed,  the 
vessels  of  the  arachnoid  were  much  injected  and  engorged  with  blood. 
A  small  quantity  of  serum  was  contained  in  the  sub-arachnoidean 
space.      Upon   removing   the   cerebrum   with   the   cerebellum    and 
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medulla  oblongata,  a  considerable  quantity  of  blood  was  found  effused 
over  the  anterior  surface  of  the  medulla  oblongata,  and  the  fourth 
ventricle  was  filled  with  a  clot  of  blood,  which  extended  into  the 
third  ventricle,  and  was  continuous  with  a  very  large  clot  which  occu- 
pied both  lateral  ventricles,  more  especially  that  on  the  left  side. 

The  superior  portion  of  the  left  corpus  striatum  was  softened  and 
lacerated  by  the  effusion  of  blood.  The  remainder  of  the  brain-tissue 
appeared  normal. 

Thorax. — The  right  lung  was  adherent  to  the  ribs  by  an  old  and 
extensive  adhesion.  The  posterior  and  inferior  portions  of  both  lungs 
were  engorged  with  blood,  indurated,  and  easily  torn.  Portions  cut 
from  these  parts  did  not  float  in  water.  Heart,  pericardium,  and 
valves  presented  nothing  abnormal. 

Abdomen — No  peritoneal  effusion.  The  visceral  and  uterine  peri- 
toneum was  red,  and  the  vessels  injected.  The  uterus  measured  seven 
inches  in  length,  four  and  one-half  inches  in  breadth,  and  two  inches 
in  thickness,  and  contained  a  dark,  friable  clot  of  blood.  The  left 
kidney  was  pale  and  mottled  upon  its  surface ;  upon  the  capsule 
free  and  extravasated  blood  was  found  on  its  surface  at  points  corre- 
sponding to  the  mottled  appearance.  The  right  kidney  was  of  normal 
size,  and  did  not  present  the  mottled  look.  Both  kidneys  were  in  a 
state  of  fatty  degeneration.  The  liver  was  normal  in  size,  and  of  a 
dark  olive  color,  and  soft. 

Thrombus  Yulvjs. 
Case  YI. — On  the  7th  of  October  I  was  called  in  haste  to  see 
Mrs.  R.,  a  healthy  German  woman,  in  consultation  with  Dr.  Joseph 
Lewi.  We  learned  that  she  was  in  the  ninth  month  of  pregnancy, 
and  that  two  hours  before  she  undertook  to  dust  the  top  of  a  bureau, 
to  accomplish  which,  she  stood  with  one  foot  upon  a  chair  and  the 
other  on  an  emigrant  chest.  While  dusting  she  lost  her  balance,  and 
in  the  effort  to  regain  herself,  the  chair  turned,  and  she  fell  astride  of 
its  back.  She  was  immediately  placed  in  bed.  Her  condition  indi- 
cated extreme  distress.  At  intervals  of  a  few  minutes  she  appeared 
to  have  violent  labor  pains,  between  which,  she  complained  of  smarting, 
cutting  pains  in  the  region  of  the  vagina.  Upon  exposing  her  we 
beheld  a  sight  which  neither  of  us  had  ever  before  witnessed. 
In  the  region  of  the  vagina,  between  the  legs,  was  a  tumor  the 
size  of  a  new-born  child's  head,  perfectly  round  in  appearance,  and 
of  a  dark,  livid  color.  In  trying  to  ascertain  the  extent  of  the  injury, 
we  found  it  impossible  to  introduce  the  finger  into  the  vagina  under 


New  York  State  Medical  Society.  127 

the  os  pubis,  and  it  was  only  by  great  exertion  that  Dr.  Lewi  reached 
the  os  uteri  posteriorly,  causing  much  pain  to  the  patient,  and  was 
astonished  to  iind  it  not  dilated  in  the  least.  Her  pulse  was 
seventy  and  normal.  It  was  thought  best  not  to  resort  to  active 
treatment,  as  recommended  by  authors.  "Warm  water  was  applied 
to  the  tumor,  and  anodynes  prescribed  to  procure  rest.  The 
expectant  course  seemed  to  have  the  desired  effect.  The  patient 
was  more  comfortable  the  next  day.  The  hematocele  remained 
the  same  in  size  and  consistency,  but  the  color  was  less  dark  on  the 
left  side  and  center,  but  of  a  very  dark  color  along  the  edge,  extending 
from  two  to  three  inches  toward  the  center.  A  small  quantity  of 
dark  fluid  oozed  from  the  internal  half  of  the  tumor.  Pain  resem- 
bling labor  occurred  at  intervals,  with  more  or  less  violence,  and  had 
to  be  controlled  by  opiates.  The  urine  was  passed  during  the  night, 
and  no  alarming  symptoms  being  manifest,  the  same  treatment  was 
continued. 

On  the  third  day  after  the  accident  Dr.  Lewi  was  summoned  many 
times,  as  the  woman  each  time  was  supposed  to  be  near  delivery.  A 
careful  examination  proved  that  labor  had  not  begun.  The  pain  was 
produced  by  congestion  of  the  parts.  The  dark  color  of  the  edge  of 
the  left  labia  was  reduced  to  the  width  of  an  inch.  The  tumor  was 
just  as  firm  as  before,  but,  on  the  outside,  a  little  more  elastic.  The 
general  symptoms  were  more  favorable,  the  pulse  more  regular,  the 
bowels  were  evacuated  by  means  of  an  enema,  and  the  urine  was 
passed  voluntarily. 

On  the  morning  of  the  10th,  sixty  hours  after  the  accident,  the 
tumor  broke  on  the  inside  of  the  vagina,  letting  out  a  large  quantity 
of  fluid  and  coagulated  blood,  diminishing  the  outside  tumor  to  half 
its  former  size,  and  leaving,  at  the  place  of  rupture,  a  cavity  the  size 
of  a  hen's  egg.  The  patient  declared  that  she  was  now,  for  the  first 
time,  without  pain.  A  very  offensive  odor  filled  the  room.  A  mild 
solution  of  carbolic  acid  was  used  as  a  wash,  continuing  the  warm 
applications  as  before,  and  a  nourishing  diet  was  recommended.  The 
hemorrhage  continued  up  to  the  11th.  The  tumor  was  now  one- 
fourth  of  its  original  size.  The  discoloration  was  reduced  to  a 
narrow  strip.  The  pulse  was  almost  regular,  and  the  general  con- 
dition of  the  patient  much  improved,  and  she  began  to  desire  food. 
Anodynes  were  no  longer  necessary.  On  the  13th  preliminary  symp- 
toms of  labor  commenced.  The  os  uteri  could  be  reached  without 
difficulty  and  without  pain  to  the  patient.     On  the  17th,  at  noon,  Dr. 
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Lewi,  was  called,  and,  while  prepared  for  an  emergency,  he  discovered 
that  the  tumor  was  no  impediment  to  a  successful  delivery. 

After  two  hours  a  delivery  was  effected.  The  application  of  astrin- 
hes  was  now  discontinued.  There  was  no  hemorrhage.  No 
rene  and  no  sloughing  followed.  The  tumor  disappeared,  and 
the  patient  now  enjoys  excellent  health. 

Thrombus  may  occur  during  any  period  of  gestation.  It  may  occur 
during  labor  or  after  it  has  terminated. 

Prof.  T.  G.  Thomas  reports  only  two  cases  as  occurring  during 
labor  in  his  extensive  experience. 

Thrombus  occurring  subsequent  to  labor  is  considered  far  less  dan- 
gerous, and  the  fatality  from  it,  as  recorded,  is  much  less. 

Deneux  published  sixty-two  cases  in  1830  as  occurring  before, 
during  and  after  labor,  and  nearly  one-third  of  them  resulted  fatally, 
and  about  the  same  proportion  of  the  children  perished. 

Cazeaux  has  a  clear  and  well-written  article  upon  this  subject.  Dr. 
Fordyce  Barker  has  also  published,  in  the  American  Obstetrical  Jour- 
nal, vol.  Ill,  page  500,  an  excellent  lecture  upon  this  subject. 

Placenta  Pkjevia. 

No  variety  of  abnormal  labor  requires  more  judgment  and  careful 
consideration  at  the  hands  of  the  obstetrician  than  hemorrhage  from 
this  cause. 

When  the  placenta  is  attached  so  near  the  os  internum,  the  very 
process  of  giving  birth  causes  its  detachment,  which  not  only  jeopar- 
dizes the  life  of  the  mother,  but  the  child.  This  complication  of 
labor,  fortunately,  is  not  often  found.  Although  it  is  estimated  to 
occur  in  one  in  500  cases,  many  obstetricians  practice  a  lifetime  with- 
out encountering  a  single  case. 

It  is  the  cause  of  exsanguinous  exhaustion  occurring  during  the 
ninth  month,  when  the  os  internum  dilates  and  contracts  with  pain- 
less contractions,  and  when  labor  commences  in  good  earnest,  the  pro- 
fuse flooding  is  calculated  to  startle  the  experienced  physician,  as  the 
dangerous  symptoms  are  developed  during  the  first  stage  of  labor, 
often  causing  death  before  the  os  exturnum  is  dilated  to  any  consid- 
erable size.  Surgical  interference  often  fails  to  save  life  if  full  dila- 
tation of  the  os  is  not  attained,  but  when  this  is  the  case,  artificial 
delivery  will  often  prove  the  only  means  of  saving  mother  and  infant. 

Case  VII. — The  following  case  has  recently  occurred  in  my  prac- 
tice :  Mrs.  S.,  in  her  twelfth  labor,  awakened  her  husband  on  account 
of  labor  pains.     While  he  was  dressing  to  go  for  a  physician,  another 
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pain  occurred  with  a  great  amount  of  flooding;  she  immediately 
fainted,  and  her  husband  hastened  to  my  office,  a  quarter  of  a  mile 
distant.  With  a  knowledge  of  the  emergency,  it  did  not  take  me 
long  to  arrive  at  her  bedside.  Since  the  two  first  pains  she  had 
remained  passive,  without  any  more  uterine  contractions.  An  exami- 
nation revealed  the  partially  detached  placenta,  and  the  os  was  almost 
fully  dilated,  -with  the  breech  of  a  large  foetus  presenting.  I  sat  by 
her  side  with  my  hand  intact,  waiting  for  another  contraction,  almost 
trembling  for  the  safety  of  my  patient.  In  a  quarter  of  an  hour  a 
violent  pain  occurred,  which  forced  the  child  through  the  pelvis,  fol- 
lowed by  the  placenta,  which  gave  me  inexpressible  relief,  as  I  found 
the  mother  quite  safe  and  the  child  struggling  to  establish  respiration. 

Death  from  Rupture  of  the  Ovarian  Vein. 

I  am  indebted  to  the  kindness  of  my  friend,  Prof.  Van  Derveer,  for 
the  history  and  j^st-mortem  appearances  of  the  following  interesting 
and  unusual  cause  of  death,  occurring  immediately  after  parturition. 

Case  YIII. — Mrs.  C,  aged  29,  in  her  fifth  pregnancy,  in  repairing 
the  wall  paper  in  her  room,  and  while  stooping  down  felt  a  pecu- 
liar sharp  pain  in  the  left  vaginal  region,  followed  by  faintness.  Pre- 
vious to  this  time  she  had  enjoyed  usually  good  health.  She 
remained  quiet  during  the  remainder  of  the  day,  and  early  in  the 
evening  labor  commenced  ;  at  twelve  m.  the  child  was  born.  During 
labor  she  frequently  complained  of  feeling  faint,  and  immediately 
after  accouchement  she  expired. 

Necropsy. — Twenty  hours  after  death.  Uterus  was  found  wrell 
contracted  and  occupying  the  cavity  of  the  pelvis.  There  wTas  no 
rupture  of  the  womb.  There  was  a  large  quantity  of  fluid  blood  in 
the  abdominal  cavity,  particularly  on  the  left  side. 

On  making  a  careful  dissection,  a  longitudinal  fissure  of  the  left 
ovarian  vein  was  found,  through  which  the  blood  had  escaped.  The 
uterine  and  ovarian  veins  were  very  tortuous  and  much  enlarged. 
The  organs  of  the  thorax  were  found  in  a  healthy  condition. 

[Assem.  No.  191.]         9 
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ARTICLE    VIII. 

Some  general  remarks  on  the  Surgery  of  Childhood.  By  J.  H.  Poolet,  M.  D., 
Yonkers,  N.  Y.  Read  before  the  Westchester  County  Medical  Society,  at  its 
annual  meeting,  June,  1871. 

The  remark  is  as  true  in  surgery  as  in  medicine,  that  the  practi- 
tioner who  does  not  seek  to  understand  and  appreciate  the  distin- 
guishing peculiarities  of  diseases  and  accidents,  as  they  affect  the 
young  subject,  narrows  very  much  the  field  of  his  usefulness ;  and 
however  thorough  his  general  knowledge,  or  however  great  his  prac- 
tical excellence  as  a  surgeon,  has  much  yet  to  learn. 

The  necessity  of  this  special  study  of  children's  diseases  has  long 
been  recognized  by  the  physician,  and  for  many  years  has  been  a 
prolific  and  well-cultivated  field  of  medical  authorship ;  and  it  is  with 
actual  wonder  that  we  contrast  the  numerous  and  admirable  mono- 
graphs on  the  medical  diseases  of  children  with  the  scanty  array,  and, 
speaking  generally,  the  imperfect  character,  of  the  surgical  literature 
of  this  subject. 

Indeed,  it  is  only  within  the  last  few  years  that  we  have  had  a  sin- 
gle work  on  the  surgical  diseases  of  children  in  the  English  language, 
and  even  now  there  are  only  three,  or  four,  if  the  lectures  of  Mr. 
Athol  Johnson  have  been  published  in  a  collected  form ;  and  of  these 
only  one,  the  recent  work  of  Holmes,  has  the  slightest  pretension  to 
be  considered  a  complete  or  systematic  treatise  on  the  subject. 

Mr.  Johnson's  lectures  I  have  not  seen.  Those  of  Mr.  Bryant, 
delivered  before  the  Medical  Society  of  London  in  1863,  and  pub- 
lished the  same  year,  are  admirable  in  their  way,  as  is  everything  that 
emanates  from  that  industrious  writer  and  enterprising  surgeon  ;  but 
they  are  not  intended  to  be  anything  more  than  an  outline  or  resume 
of  the  most  important  parts  of  the  subject,  and  are  very  largely  in 
support  of  individual  views  and  opinions. 

The  very  neat  and  well  illustrated  book  of  Mr.  Cooper  Forster  is 
almost  entirely  a  record  of  that  gentleman's  own  experience,  and  is 
very  imperfect  and  unequal,  as  such  a  work  might  naturally  be 
expected  to  be,  affording  but  meager  information  on  several  topics  of 
great  interest  and  importance,  and  passing  over  others  altogether. 

It  remained,  as  has  been- said  before,  for  Mr.  T.  Holmes,  the  well- 
known  editor  of  the  system  of  surgery  that  goes  by  his  name,  to  give 
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us.  the  first  systematic  treatise  in  the  English  language  on  the  surgical 
diseases  of  childhood,  a  task  which  he  has  accomplished  in  the  most 
admirable  and  satisfactory  manner. 

Recently,  in  this  country,  Dr.  Dunglison,  of  Philadelphia,  has 
undertaken  the  translation  of  Guersant's  Practical  Manual.  This 
sums  up  all  the  works  on  the  subject  in  English ;  and  when  I  men- 
tion the  works  of  Geraldes  and  Guersant  in  the  French,  and  Yon 
Amnion's  "  Angebornen  Chirugischer  Krankheiten,"  in  the  German, 
I  believe  I  have  exhausted  the  literature  of  children's  surgery,  as  far 
as  distinct  works  on  it  extend  ;  a  literature  strangely  out  of  propor- 
tion to  the  interest  and  importance  of  the  subject,  and  all  of  it  the 
product  of  quite  recent  times. 

I  shall  not  attempt  to  account  for  this  extraordinary  state  of  things, 
which,  now  that  the  ice  is  broken,  attention  called  to  the  subject  by 
the  publications  that  have  been  put  forth,  and  separate  hospitals  for 
children  are  being  constantly  established,  will,  no  doubt,  soon  pass 
away.  I  design  only  to  make  a  few  remarks  on  some  of  the  general 
topics  connected  with  the  Surgery  of  Childhood. 

And  my  first  remark  is,  that  if  writers  on  the  medical  diseases  of 
childhood  justly  insist,  as  preliminary  to  all  other  considerations, 
upon  the  necessity  of  care,  gentleness  and  tact  in  the  examination  of 
infantile  diseases,  and  the  proportionately  greater  attention  which  is 
to  be  paid  to  the  purely  objective  symptoms  of  disease  in  these  young 
subjects,  these  considerations  are,  a  fortiori,  indispensable  in  the  sur- 
gical maladies  of  early  life. 

For,  except  in  the  case  of  unconscious  infancy,  how  important  is  it 
that  the  visit  and  examination  of  the  surgeon  should  be  conducted 
with  such  kindness  and  delicacy  as  to  disarm  the  fears  of  these  little 
patients  ;  and,  if  unnecessarily  alarmed  and  excited,  how  completely 
may  their  cries  and  struggles  defeat  the  object  of  the  visit  or  examin- 
ation. Let  us  begin  with  a  real  sympathy  with  our  patients,  which 
cannot  be  hard  to  do,  for  who  does  not  pity  and  feel  for  the  sufferings 
of  children  ? 

Let  us,  if  it  is  not  natural,  strive  to  acquire  a  love  for  children ; 
this  will  succeed  better  than  the  most  perfect  imitation,  for,  in  this 
matter,  they  are  almost  faultless  diagnosticians  ;  and  then,  by  all  those 
nameless  ways  and  appearances  which  can  never  be  put  on,  and  which 
they  appreciate  so  well,  we  shall  soon  find  ourselves  growing  into  their 
confidence,  and  our  task,  trying  enough  at  the  best,  will  be  greatly 
lightened. 

It  seems  to  me,  too,  while  on  this  subject,  that  we  have  a  duty  to 
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do  in  the  education  of  parents ;  we  ought  earnestly  to  rebuke,  when- 
ever we  meet  with 'it,  the  wretched  folly  that  some  parents  are  guilty 
of  in  making  the  doctor  a  terror  and  a  bugbear  to  their  children ; 
telling  them  if  they  are  naughty  the  doctor  will  cut  their  ears  off,  and 
such  like  abominable  practices.  I  speak  strongly  on  this  point,  for  I 
have  been  sorely  vexed  by  it,  and  I  doubt  not  others  have,  too. 

With  regard  to  the  importance  of  objective  over  subjective  symp- 
toms, let  us  reflect  how  idle  and  useless  are  many  of  the  questions  we 
address  to  young  children  ;  as,  for  instance,  moving  a  diseased  or 
injured  limb,  or  making  pressure  to  discover  the  existence  of  tender- 
ness, we  ask,  does  that  hurt  you  '.  the  patient,  either  puzzled  or  ter- 
rified at  the  process,  will  often  answer  yes  whether  it  hurts  him  or 
not ;  but  watch  the  face  ;  it  don't  lie ;  children's  faces  never  do ;  its 
answer  is  alone  reliable  and  to  be  depended  on. 

Nor  do  I  regard  this  minor  importance,  and,  in  many  cases,  com- 
plete absence  of  subjective  evidence,  as  is  popularly  done,  as  render- 
ing the  diagnosis  of  disease,  either  medical  or  surgical,  more  difficult 
or  uncertain  in  children  than  in  adults.  On  the  contrary,  I  think 
that  the  closer  attention  thus  enforced  to  indications  that  do  not  falsify 
or  lead  astray  is  a  positive  gain  and  advantage ;  and  I  have  no  hesi- 
tation in  saying  that  any  supposed  disadvantage  is  much  more  than 
counterbalanced  by  the  instances  in  which  the  answers  of  grown-up 
people  mislead  and  deceive  us. 

Above  all  things,  in  examining  a  case  of  surgical  disease  or  injury 
in  a  child,  particularly  one  over  a  year  old,  time  and  patience  are 
absolutely  necessary;  he  who  is  in  a  hurry,  or  who  has  not  almost 
unbounded  patience  with  the  unreasonable  fears  and  fancies  of  little 
children,  will  be  constantly  liable  to  mistake,  and  must  suffer  many 
anxieties  and  fears,  which  a  little  more  long-suffering  would  have  pre- 
vented. 

I  will  not  dwell  on  this  part  of  my  subject,  or  urge  those  moral 
considerations  of  which  much  might  be  made,  but  which  your  own 
good  sense  and  right  feeling  will  amply  supply.  Surely  it  is  enough 
that  we  must  sometimes  inflict  pain  ;  no  one  would  do  so  needlessly. 

As  germain  to  this  part  of  my  subject,  allow  me  to  insist  upon  the 
very  great  importance  of  good  nursing  in  the  surgical  diseases  and 
operations  of  childhood.  Nothing  whatever  can  take  the  place  of 
the  unremitting  attention  of  a  mother,  or  other  affectionate  nurse  who 
is  used  to  children,  for  the  first  few  days  after  any  injury  or  operation. 
This  should  be  a  foremost  consideration  with  the  surgeon,  and  no 
pains  should  be  spared  to  obtain  it.    For  want  of  it,  all  his  skill  and 
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efforts  may  be  completely  neutralized,  and  rendered  of  no  avail. 
Especially  is  this  of  importance  in  those  operations,  not  uncommon 
in  early  life,  where  everything  depends  upon  obtaining  union  by  first 
intention,  as  it  is  ordinarily  called,  or  union  by  adhesion,  as  Mr.  Paget 
more  scientifically  denominates  it. 

Among  the  surgical  diseases  peculiar  to  childhood  are  all  the  mal- 
formations, such  as  hare-lip,  imperforate  anus,  naevus,  supernumerary 
fingers,  club-foot,  spina  bifida,  etc.,  together  with  croup,  rickets,  con- 
genital syphilis,  a  certain  form  of  enuresis,  cancrum  oris,  noma,  some 
forms  of  hernia  and  hydrocele,  certain  tumors,  and  some  peculiar 
accidents,  such  as  separation  of  the  epiphyses,  etc. 

There  is,  moreover,  a  large  class  of  cases  which  practically  belong 
here,  although  it  is  not  true  that  they  occur  only  in  childhood,  but 
they  are  more  frequently  met  with  at  that  period  of  life,  such  as 
enlarged  tonsils,  polypus  of  the  rectum,  morbus  coxarius,  certain 
forms  of  inflammation  of  the  eye  and  ear,  foreign  bodies  in  the  air 
passages,  ear,  nose,  etc. 

•It  is  particularly  worthy  of  notice  here,  that  what  are  called  the 
diathetic  tendencies,  such  as  the  scrofulous,  tuberculous,  syphilitic, 
rachitic,  and  so  on,  are  peculiarly  active  in  early  life,  and  modify 
many  of  the  diseases  that  are  not  directly  attributable  to  them,  and 
some  of  them  cease  to  exert  their  influence  after  the  period  of 
puberty. 

In  addition  it  is  to  be  remarked,  that  many  diseases  common  to  all 
periods  of  life,  such  as  cancer,  exhibit  a  different  form  and  run  a  more 
rapid  course  in  early  life.  This  difference  in  form  is  mainly  due  to 
the  greater  activity  and  rapidity  of  the  processes  of  nutrition  and 
interstitial  change  in  children ;  and  while  its  influence  may  only  be 
to  aggravate  and  hasten  the  course  of  malignant  disease,  in  many  other 
cases  it  renders  recoveries  and  operations  possible  in  children  that 
could  not  otherwise  take  place. 

In  the  pathology  of  childhood  the  great  fact  is  never  to  be  lost 
sight  of  that  nutrition  is  in  excess,  and  whereas  the  adult  has  only  to 
repair  the  waste  that  is  perpetually  going  on,  to  hold  his  own,  as  we 
may  say,  the  child  has  to  do  this  too,  and  grow  beside  ;  to  build  the 
new  as  well  as  repair  the  old. 

Children's  vitality,  of  course,  will  not  sustain  an  equal  shock  with 
that  of  more  advanced  life  ;  their  nervous  system  is  much  more  active 
and  susceptible,  and  may  be  utterly  prostrated  by  a  blow  that  the 
tougher  and  less  impressionable  adult  would  easily  recover  from.  This 
is  strikingly  illustrated  by  the  much  greater  fatality  of  severe  burns 
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in  childhood.  But  unless  suddenly  lowered  beyond  the  rallying  point, 
there  is  really  scarcely  any  limit  to  the  repair  that  may  be  expected 
to  take  place  ;  there  is  so  much  life  in  them.  From  these  considera 
tions  it  would  seem  to  follow  theoretically,  and  I  fully  believe  it  to  be 
practically  true,  that  they  are  the  best  possible  subjects  for  surgical 
operations.  At  any  rate  they  certainly  escape  many  of  the  sources 
of  danger  to  which  adults  are  exposed;  their  constitutions  are  not 
broken  down  by  previous  excesses  or  disease,  or  insidiously  under- 
mined by  time.  Whether  it  be  owing  to  this,  and  the  purity  of  their 
blood  and  vital  fluids  or  not,  statistics  show  plainly  that  children 
escape  in  larger  proportions  than  adults  from  both  the  primary  and 
secondary  accidents  of  operations. 

A  conspicuous  example  of  what  we  are  now  saying  is  found  in  the 
statistics  of  lithotomy  at  the  two  periods  of  life,  showing  a  mortality 
of  one  in  sixteen  or  twenty  in  children,  and  one  in  five  to  seven  in 
adults ;  a  difference  so  great  that,  as  Sir  Henry  Thompson  justly  insists, 
all  statistics  on  the  subject  are  worthless  in  which  the  two  classes  are 
not  separated. 

One  very  important  circumstance  in  favor  of  young  children,  when 
the  subjects  of  operation,  is  their  freedom  from  mental  shock.  They 
are  spared  those  tortures  of  anticipation  which  in  adults  are  often  so 
depressing,  and  have  even  been  known  to  lead  to  fatal  results,  and 
which  even  the  boon  of  anaesthesia  has  not  wholly  abolished. 

There  are  two  special  dangers  to  children  from  operation  wdiich 
have  been  spoken  of,  one  of  which  I  regard  as  apocryphal,  and  the 
other  as  of  great  importance.  The  first  of  these  is  convulsions;  this 
I  was  taught  from  my  early  reading  and  tuition  to  regard  as  a  fruit- 
ful source  of  danger,  but  I  have  never  seen  it  in  a  single  instance, 
and  have  hence  been  led  to  believe  that  it  is  very  unusual,  and  the 
fear  of  it  more  the  result  of  tradition,  and  a  priori  theorizing  than  of 
actual  observation.  Perhaps  this,  too,  is  one  of  the  terrors  which 
chloroform  has  banished  from  modern  surgery.  The  second  danger 
referred  to  is  hemorrhage,  and  its  consequent  depression;  this  is 
really  the  gravest  source  of  immediate  danger  in  operations  upon 
young  children.  We  all  know  how  ill  these  little  subjects  bear  the  loss 
of  blood,  how  cautiously  the  physician  resorts  to  depletion  either 
general  or  local  in  them.  No  pains  ought  therefore  to  be  spared  by 
the  surgeon  in  avoiding  undue  loss  of  blood.  If  this  is  done  there  is 
no  doubt  that  they  are  the  best  possible  subjects  for  operation. 

Inflammation  scarcely  ever  surpasses  the  degree  necessary  for  con- 
servative and  reparative  processes ;  pyaemia  is  much  less  to  be  feared 
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than  in  older  patients;  and,  as  lias  been  said,  if  you  can  get  a  child 
off  the  operating  table  alive  it  always  has  a  good  chance  to  recover. 

With  regard  to  the  means  for  arresting  hemorrhage,  in  children  at 
least,  there  is  very  little  temptation  to  try  any  new-fangled  plans ;  the 
ligature  certainly  fulfills  its  purpose  completely,  and  as  to  acting  as 
setons,  keeping  up  a  center  or  track  of  suppuration,  all  this,  if  not 
greatly  exaggerated  by  the  advocates  of  other  plans,  certainly  has 
very  little  application  to  them  ;  the  tissues  included  in  the  ligature  are 
so  small  in  quantity,  and  so  soft  and  tender  in  character,  that  they 
quickly  come  away ;  besides  the  removal  of  acupressure  pins,  however 
trifling  an  affair  in  the  adult,  would  prove,  especially  if  there  are 
many  of  them,  by  no  means  so  easy  in  a  child. 

I  have  not  spoken  of  pain  in  relation  to  operations  on  children, 
simply  because  it  does  not  really  enter  into  the  question  at  all.  It 
ought  always,  I  think,  to  be  prevented.  Great  as  are  the  triumphs 
of  anaesthetics  in  other  departments  of  surgery,  nowhere  have  they 
been  of  such  signal  benefit  as  in  the  surgery  of  childhood.  Of  the 
anaesthetics  in  use,  chloroform  ought,  I  think,  to  be  always  pre- 
ferred ;  it  acts  much  more  promptly,  avoids  that  long  period  of  strug- 
gling which  ether  always  gives  rise  to  in  children,  who  never  breathe 
the  anaesthetic  in  quietly  at  first  and  only  struggle  during  the  stage 
of  excitement  which  immediately  precedes  anaesthesia,  but  fight 
against  it  from  the  first;  it  is  less  likely  to  produce  nausea  or  vomit- 
ing, and  thus  saves  time,  and,  moreover,  I  believe  in  children  it  is 
perfectly  safe.  I  have  never  seen  the  least  unpleasantness  in  its 
use  in  them ;  to  be  sure  I  have  heard  of  fatal  cases,  but  in  all  of  them 
I  have  reason  to  believe  that  proper  precautions  were  not  taken  ;  for 
when  I  say  that  I  regard  it  as  perfectly  safe,  of  course,  I  mean  when 
administered  carefully. 

There  is  one  point  worthy  of  mention  with  regard  to  the  admin- 
istration of  chloroform  in  children,  and  that  is,  that  owing  to  their 
crying  and  struggles  they  are  very  apt,  after  holding  their  breath  for 
a  second  or  two,  to  take  a  very  long,  deep  inspiration,  and  thus  the 
anaesthetic  is  inhaled  in  very  unequal  and  often  in  very  large  doses. 
On  this  account  I  object  to  cones,  inhalers  and  all  similar  contrivan- 
ces for  children,  and  think  care  should  be  taken  that  the  cloth  or 
handkerchief  should  not  be  too  thoroughly  saturated. 

Id  case  of  asphyxia  or  other  accident  during  the  administration  of 
chloroform  to  children,  the  remedies  indicated  are  the  same  as  for 
adults  ;  but  in  addition  I  regard  immediate  mouth  to  mouth  insuffla- 
tion, notwithstanding  all   that  has  been  urged  against  it,  as  a  very 
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valuable  expedient.  With  regard  to  the  age  at  which  chloroform 
may  he  given  to  children  there  is  no  limit  whatever  ;  it  may  be  safely 
used  at  the  earliest  period  of  life. 

I  have  kept  a  child  barely  forty-eight  hours  old  under  its  influence 
for  a  full  hour,  during  the  performance  of  an  operation  for  imperforate 
anus.  Not  only  may  it  be  given  at  any  age,  but  also  for  any  opera- 
tion, with  the  single  exception  of  removing  the  tonsils  ;  Guersant 
objected  to  its  use  in  tracheotomy,  but  on  what  grounds  I  am  quite  at 
loss  to  conjecture,  and  I  am  quite  sure  that  I  should  never  think  of 
performing  it  without.  Holmes  objects  to  its  use  in  hare-lip  opera- 
tions, but  this  exception  seems  to  me  as  groundless  as  the  last.  I  have 
given  it  repeatedly  for  this  operation,  once  in  a  child  a  month  old 
and  once  at  nine  months,  and  always  with  the  pleasantest  results. 
So,  that,  as  far  as  my  experience  and  judgment  go,  I  would  say 
that  chloroform  is  indispensable  in  the  surgery  of  childhood,  and  all 
but  of  universal  applicability. 

Of  local  anaesthesia  I  have  nothing  to  say.  I  have  never  tried  it  in 
children  and  I  presume  I  never  shall.  It  is  likely  to  frighten  them. 
The  application  of  cold,  either  by  freezing  mixtures  or  ether  spray 
cau.-es  some  pain  ;  and  chloroform  being  so  safe  and  certain,  there  is 
no  inducement  to  make  use  of  an  inferior  method. 

But  chloroform  in  its  application  to  the  surgery  of  childhood  is  by 
no  means  limited  to  the  performance  of  operations ;  in  the  reduction 
of  dislocations,  the  diagnosis  and  adjustment  of  fractures,  the  dressing 
of  painful  sores,  such  as  burns,  and  all  examinations  for  purposes  of 
diagnosis  which  are  likely  to  cause  pain,  it  ought  generally  to  be 
used. 

I  have  often  been  very  much  gratified  when  called  to  cases  of 
fracture  in  children,  where,  before  even  looking  at  the  accident  I 
have  administered  chloroform  and  made  my  diagnosis  and  completed 
the  dressings  under  its  influence,  to  see  the  confidence  and  ease  with 
which  they  allowed  subsequent  examinations  and  dressings  by  the 
doctor  who  had  never  hurt  them,  while  on  the  other  hand  if  this  has 
been  neglected,  and  at  his  first  visit  the  surgeon  has  given  pain, 
perhaps  very  severe  pain  to  the  little  patient,  every  subsequent  one 
is  almost  sure  to  be  an  unpleasant  struggle. 

Not  only  is  the  comfort  of  the  little  sufferer  involved  in  this  matter, 
but  the  good  name  of  the  surgeon  as  well,  for  in  many  cases  it  is 
simply  out  of  the  question  to  make  a  correct  diagnosis  while  the 
patient  is  fighting  and  resisting  with  all  his  might. 

With  regard  to  operations  upon  children,  I  have  to  remark  that 
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those  who  appear  to  be  very  delicate  and  unfavorable  subjects  not 
unfrequently  bear  operations  exceedingly  well,  and  indeed  improve 
immediately  upon  their  performance  ;  the  fact  being,  that  quite  often 
the  ill  health  and  cachexia  which  seem  to  forbid  operation  are  really 
the  voice  of  nature  calling  loudly  for  it,  and  are  caused  simply  by  the 
disease  it  is  intended  to  relieve. 

Nothing  can  be  more  unscientific  and  injurious  than  the  very  loose 
way  in  which  pale,  unhealthy,  emaciated  or  anaemic  children  are  pro- 
nounced scrofulous.  It  is  too  often  simply  a  word,  in  the  ears  of  the 
laity,  of  mighty  import,  and  which  to  them  explains  any  and  every 
condition  of  disease,  and  is  hence  too  often  seized  upon  by  the  sur- 
geon to  satisfy  their  importunities,  or  as  a  convenient  cloak  for  his 
own  ignorance  or  indolence. 

There  is  a  fact  that  still  remains  to  be  mentioned  in  this  collection, 
and  that  is  not  generally  fully  appreciated,  and  that  is,  that  children 
bear  confinement  to  bed,  whether  from  accident  or  disease,  suprisingly 
well. 

Only  let  the  little  one  be  made  comfortable,  and  be  kept  properly 
amused,  and  it  will  thrive  and  grow  fat  under  a  confinement  which, 
from  the  sickness  of  hope  deferred,  and  the  unreasonable  impatience 
of  older  years,  would  reduce  an  adult  almost  to  death.  Children  do 
not  count  the  weary  days  of  confinement  that  have  passed  away,  nor 
anticipate,  with  impatience  and  despair,  those  yet  to  come  ;  their  life 
is  in  the  present ;  let  that  be  made  happy,  and  our  reward  is  as  cer- 
tain as  it  is,  or  ought  to  be,  sufficient  for  all  the  trouble  we  necessarily 
bestow. 

I  have  already  declared  my  preference  for  one  good,  old-fashioned 
surgical  appliance  in  the  surgery  of  childhood,  viz.,  the  ligature, 
which  will,  I  believe,  here,  at  any  rate,  always  hold  its  own  against 
acupressure,  tortion,  etc. 

I  am  also  fully  of  opinion  that,  for  closing  wounds  and  coaptating 
raw  surfaces,  as  in  hare-lip  and  other  plastic  operations,  the  common 
interrupted  silk  suture  is  preferable  to  pins,  or  metallic,  or  bead  sutures 
of  any  kind.  My  own  observation  has  led  me  to  doubt  any  special 
advantage  in  silver  wire  or  similar  materials,  on  the  ground  of  being 
less  irritating,  and  I  could  support  my  opinion  by  numerous  quota- 
tions from  practical  surgeons  at  home  and  abroad,  if  it  came  within 
the  design  of  this  paper;  but  I  am  not  pretending  to  give  a  complete 
essay  ;  only  my  own  observations  and  opinions. 

Suffice  it  to  say,  with  regard  to  metallic  sutures,  that,  even  for  ope- 
rations on  vesico  vaginal  fistulas,  in  which  they  won  their  first  triumph 
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and  renown,  they  have  been  abandoned  by  some  of  the  best  and  most 
experienced  operators.  One  thing  is  certain,  that  I  have  seen  silk 
sutures  left  in  a  wound  three  or  four  weeks  without  producing  the 
least  irritation,  and  I  have  also  seen  silver  ones  produce  inflammation 
and  ulceration  after  being  left  in  only  forty-eight  hours,  the  simple 
fact  being  that  either  one  is  unirritating  (and  I  believe  equally  so),  if 
there  is  no  strain  on  the  edges  of  the  wound,  and  either  one  is  irritat- 
ing (though,  perhaps,  not  equally  so),  if  there  is. 

The  great  objection  to  metallic  sutures  in  children  is  the  difficulty 
of  applying  and  removing  them ;  the  removal  of  a  silk  suture,  if 
adroitly  managed,  may  be  accomplished  without  the  patient's  being 
conscious  of  the  act ;  not  so  with  silver  or  iron  wires ;  they  will  fre- 
quently stick  and  hitch  so  as  to  cause  pain  in  their  removal ;  and  even 
while  they  remain,  they  are  liable  to  be  the  cause  of  pain  by  the  rub- 
bing of  clothing  or  bandages  or  sponges  against  their  projecting 
extremities. 

I  may  say  that,  unless  I  change  my  mind,  as  I  am  quite  ready  to 
do  if  I  see  reason  for  it,  I  have  done  with  metallic  sutures  in  children, 
although  I  have  used  them  until  very  recently,  and,  in  fact,  employed 
them  in  my  last  case  of  hare-lip ;  a  case  in  which  all  their  objection- 
able features,  both  in  the  introduction  and  removal,  came  out  quite 
prominently. 

Among  the  surgical  accidents  that  offer  peculiar  features  in  child- 
hood, none  do  so  more  strikingly  than  fractures.  There  are  two 
species  of  fracture  peculiar  to  early  life,  viz. :  diastasis,  as  it  is  called, 
or  separation  of  the  epiphyses  of  long  bones,  and  green  stick  or 
incomplete  fracture. 

The  subject  of  diastasis  is  a  very  interesting  one,  from  the  com- 
parative rarity  of  the  accident,  and  from  its  difficulty  of  diagnosis, 
which  is  always  great,  sometimes  almost  insuperable. 

It  is  a  subject  which  even  now  is  very  imperfectly  understood,  and 
offers  a  fair  field  for  further  study  and  research. 

Green  stick  fracture,  as  it  is  aptly  called,  is  a  species  of  fracture  to 
which  the  bones  of  children  are  specially  liable,  from  their  elasticity 
and  deficiency  of  earthy  material.  It  includes  most  of  the  cases  of 
so-called  bending  of  the  bones,  and  it  was,  and  still  is,  stoutly  main- 
tained by  some  that  this  bending  is  always  accompanied  with  the 
rupture  of  some  of  the  fibers  of  the  bone,  and  that  every  such  bend- 
ing implied  a  partial  fracture ;  but  the  experiments  of  Hamilton  have 
demonstrated  that  the  bones  of  young  animals  may  be  bent  and 
straightened  again  without  any  perceptible  fracture,  and  so  henceforth, 
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however  rare  we  may  consider  it,  we  shall  be  compelled  to  admit  that 
a  bone  may  be  bent  without  being  broken. 

Without  dwelling  on  the  pathology  or  treatment  of  these  injuries 
which  it  is  not  my  intention  to  do,  I  wish  to  make  two  practical  obser- 
vations, the  result  of  my  own  experience.  First,  in  attempting  to 
restore  the  contour  of  a  bone  thus  bent,  if  much  of  its  substance  has 
been  broken  through,  we  are  very  apt,  if  we  are  not  careful,  and  may 
even  with  all  possible  care,  break  the  bone  entirely  through,  and  make 
the  fracture  a  complete  one.  I  have  done  this  once  in  a  case  of 
incomplete  fracture  of  the  thigh. 

I  do  not  know  that  there  is  any  particular  misfortune  in  this,  but 
it  is  as  well  to  be  aware  of  its  possibility,  and  to  warn  the  parents  of 
it,  who  may  otherwise  think  something  dreadful  has  been  done. 

The"  second  point  I  wish  to  mention  seems  to  me  a  very  important 
one,  and,  that  is,  that  these  bent  bones  should  be  thoroughly  straight- 
ened, even  at  the  risk  of  breaking  them  quite  through.  If  this  be 
not  done  at  first,  it  will  hardly  be  done  afterward,  and,  if  ever  so 
slight  a  curvature  be  left,  it  will  increase  as  the  bone  grows,  and  be 
a  perceptible  deformity.  Do  not  be  deceived  into  the  notion  that  it 
will  pass  away  in  time  ;  that  the  child  will  grow  out  of  it ;  there  are 
things  that  nature  fashions,  moulds  over,  or  removes  ;  there  are  sur- 
geons' blunders  that  she  mercifully  and  kindly  hides  and  puts  out  of 
sight,  but  this  is  not  one  of  them. 

There  is  a  little  urchin  running  about  the  streets  now  who  had  one 
of  these  green-stick  fractures  of  the  forearm  several  years  ago.  I 
failed  to  straighten  it  properly  at  the  time,  and,  in  consequence,  it 
remains  permanently  bent ;  the  little  rascal  never  fails  to  run  up  to 
me  when  he*  sees  me  and  exhibit  his  arm,  so  that  I  am  not  likely  to 
forget  it,  and  every  time  I  look  at  it  the  curvature  seems  more  marked. 
This  is,  however,  an  apparent  aggravation  of  such  a  curvature  as  this 
arising  from  the  deposit  of  provisional  callus  over  the  seat  of  fracture 
and  along  its  convexity,  which  does  disappear  as  the  callus  is  absorbed, 
and,  in  some  cases,  this  callus  is  so  abundant,  and  so  disposed,  as  to 
simulate  in  appearance  a  curve,  where  none  really  exists. 

So  much  for  green  stick,  or  incomplete  fractures, — there  is  another 
class  of  fractures  which,  though  not  peculiar  to,  are  very  common  in 
childhood.  I  allude  to  fractures  in  the  vicinity  of  the  joints;  in 
many  of  these  cases  diagnosis  is  very  difficult  indeed,  and  if  swelling 
sets  in  at  once,  and  is  considerable,  as  it  sometimes  is,  the  diagnosis 
may  be  utterly  impossible. 

As  the  great  object  of  treatment  in  all  these  cases  must  be  to  pre- 
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serve  the  motions  of  the  joint,  so  I  believe  the  principal  means 
toward  this  end  are  keeping  the  splints  on  for  a  very  short  time,  and 
beginning  passive  motion  very  early,  and,  if  need  be,  using  it  very 
perse  veringly. 

This  must  be  done  by  the  surgeon ;  according  to  my  experience  it  is 
most  unsafe  to  trust  it  to  parents  or  friends;  if  done  thoroughly  it 
will  hurt  more  or  less,  and  their  firmness  under  such  circumstances  is 
not  to  be  depended  on. 

At  the  very  best,  these  cases  are  perplexing  and  unsatisfactory,  and 
very  apt  to  result  imperfectly  ;  no  doubt  we  can  all  recall  cases  in 
which  a  recovery  was  obtained  without  any  deformity  or  defect  of 
motion,  but  I  am  afraid  this  is  not  the  rule. 

It  is  singular,  at  least  it  has  always  seemed  so  to  me,  how  little 
correspondence  there  frequently  is  between  the  deformity  and  the 
lameness. 

I  have  now  before  my  mind  two  cases  of  fracture,  apparently  of 
one  of  the  condyles  of  the  humerus,  both  occurring  in  early  life,  both 
I  believe  well  treated,  one  of  them  by  myself;  one  has  recovered 
with  scarcely  noticeable  deformity,  but  with  very  serious  interference 
with  motion  ;  the  other  the  elbow  is  most  painfully  deformed,  all  out 
of  shape,  as  we  say,  yet  the  joint  is  almost  as  useful  as  the  other. 

With  regard  to  fractures  in  general,  we  all  know  how  quickly  they 
unite  in  childhood,  and  what  good  results  are  generally  obtained  ;  but, 
although  these  accidents  are  much  more  simply  and  sensibly  treated 
than  they  used  to  be,  I  fear  we  still  harbor  a  tendency  to  make  our 
appliances  too  confining  and  irksome  in  young  children,  and  often 
retain  them  too  long. 

The  integument  in  these  young  patients  is  very  delicafe  and  sensi- 
tive, and  even  when  not  actually  abraded  is  often  rendered  acutely 
painful,  by  strict,  or  long  retained  bandages,  particularly  if  they  are 
wet. 

The  fact  is  well  known  that  children  may  sustain  blows  on  the  head, 
as  a  general  rule,  without  much  liability  to  fracture,  and  without  the 
serious  consequences  from  concussion  or  compression  which  are  com- 
mon in  adults. 

But  there  is  one  result  from  such  injuries  which  is  almost  peculiar 
to  them,  and  that  is  convulsions. 

Twice  have  I  had  the  ill  luck  to  make  light  of  such  injuries  in 
children  for  the  sake  of  quieting  parental  fears,  and  they  have  been 
followed  by  convulsions,  and  as  this  is  always  a  dreadful  thing  to 
parents,  the  mistake  was  not  a  trifling  one.     They  both  recovered,  to 
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be  sure,  but  I  gained  nothing  by  my  want  of  care  in  the  prognosis.  I 
am-  aware  that  this  subject  has  been  imperfectly  and  unskillfully  pre- 
sented, but  I  cannot  think  of  any  other  general  considerations,  and 
not  contemplating  the  treatment  of  any  special  topics,  I  bring  this 
desultory  paper  to  a  close. 
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ARTICLE  IX. 

The  Present  State  of  Electro-Therapeutics,  by  A.  D.  Rockwell,  M.  D.,  of 

New  York. 

Electricity  in  its  relations  to  practical  medicine  lias  for  many  years 
been  little  more  than  a  dead  letter  in  the  therapeutical  alphabet. 
Recently,  however,  a  very  decided  and  remarkable  interest  seems  to 
have  been  revived  both  here  and  in  Europe  in  this  department  of  onr 
profession,  and  it  is  to  be  hoped  that  this  fascinating  field  of  research 
will  not  again  be  given  over  to  the  tender  mercies  of  charlatanical  greed. 
In  the  brief  time  allotted  to  me,  it  wonld  be  vain  to  attempt  a  com- 
prehensive and  at  the  same  time  a  minute  exposition  of  even  a  single 
division  of  my  subject.  I  propose  therefore,  first,  to  offer  a  few 
words  on  the  physics  and  physiology  of  electricty.  Second,  to  give 
a  general  summary  of  the  different  methods  of  its  application.  Third, 
to  estimate  if  possible  the  measure  of  benefit  to  be  derived  in  the 
treatment  of  disease  by  its  judicious  and  scientific  use. 

The  termonology  of  electo-therapeutics  has  been  and  is  in  such  a 
vague  and  uncertain  condition,  that  intelligent  conversation  with  one 
who  is  not  specially  versed  in  the  subject  is  well-nigh  impossible. 

Let  me  then  at  the  outset,  at  the  risk  of  being  thought  to  dwell 
unnecessarily  on  the  simple  facts  of  electro-physics,  with  which  we 
are  all  supposed  to  be  familiar,  say  that  electricity  is  manifested  in 
three  forms,  viz.  :  magnetism,  static  electricity  and  current  elec- 
tricity. 

Magnetism. 
The  magnet  need  not  detain  us.     As  a  therapeutic  agent  it  is  of 
little  or  no  importance,  and  the  beneficial  results  supposed  to  have 
been  obtained  by  its  use,  in  certain  neuralgias,  depended  doubtless  on 
mental  excitation. 

Static   Electricity. 

Static  electricity,  as  is  well  known,  is  generated  by  friction,  and 
denotes  the  electrical  condition  of  bodies  in  which  electricity  remains 
insulated  or  stationary.  Bypassing  a  number  of  electrical  discharges 
through  the  air,  Priestly  succeeded  in  forming  an  acid  out  of  oxygen 
and  nitrogen,  thus  demonstrating  the  presence  of  a  chemical  effect. 
It  was,  however,  proved  conclusively  by  Faraday,  whose  researches  in 
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this  department  were  most  elaborate,  that  as  the  quantity  of  elec- 
tricity generated  by  any  frictional  machine  is  exceedingly,  almost 
infinitesimally  small,  so  static  electricity  possesses  very  feeble  chemical 
or  electrolytic  effects.  When  applied  to  the  head,  it  has  power  to 
produce  a  distinct  physical  action  on  the  brain  only  when  its  tension 
is  so  great  as  to  endanger  health  and  even  life.  Of  the  nerves  of 
special  sense,  the  optic  and  gastatory  alone  are  sensibly  affected  by  it. 
The  peculiar  smell  that  is  perceived  when  an  electrical  machine  is  in 
operation  near  by,  and  which  was  supposed  to  have  been  due  to  an 
excited  state  of  the  olfactory  nerve,  we  now  understand  to  be  due  to 
the  development  of  ozone.  Static  electricity,  then,  deserves  no  further 
consideration  in  this  paper.  Its  want  of  decided  chemical  effect 
renders  it  of  little  use  in  electro-surgery,  while  most  of  the  indica- 
tions for  its  use  in  medicine  are  met  more  effectually  by  the  faradic 
current. 

Current  (Dynamic)  Electricity. 

Under  the  term  current  electricity  must  be  included  both  galvanic 
and  faradic  electricity. 

The  Galvanic  Current. 

Galvanic  electricity  is  generated  by  the  action  of  gases  or  fluids  on 
metals,  or  by  the  contact  of  two  dissimilar  conductors.  The  quantity 
of  galvanism  developed  by  the  action  of  fluids  upon  metals  depends, 
1st.  Upon  the  extent  of  surface  acted  on  by  the  fluids.  2d.  On  the 
strength  of  the  fluids.  Thus,  plates  of  zinc  and  copper  (each  two 
inches  square),  immersed  in  a  solution  of  sulphate  of  copper,  gene- 
rate but  half  the  quantity  of  electricity  produced  by  the  action  of 
the  same  solution  on  plates  presenting  twice  the  extent  of  surface. 
What  we  term  intensity  or  tension  depends  on  the  number  of  cells 
that  are  brought  into  the  circuit.  The  tension  of  every  compound 
battery  is  increased  with  every  cell  that  is  added ;  but  it  must  be 
remembered  that  the  quantity  of  a  battery  containing  any  number  of 
cells  is  no  -greater  than  the  amount  generated  by  the  first  cell  of  the 
series.  To  obtain,  therefore,  a  sufficient  quantity  of  galvanism  to 
raise  a  platinum  wire  to  a  white  heat,  for  the  purposes  of  cauterization 
and  amputation,  we  require  but  a  few  large  elements,  say  four  or  five. 

This  gives  a  sufficient  volume  of  current  to  overcome  the  great 
resistance  offered  by  the  platinum,  without  developing  any  marked 
electrolytic  effects.  The  galvanic  current  affects  powerfully  by  reflex 
as  well  as  by  direct  action. 
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Applied  to  any  portion  of  the  head  or  face,  so  as  to  affect  the  retina 
directly  or  indirectly,  through  any  of  the  nerve  branches,  a  flash  of 
light  is  at  once  perceived,  and,  with  a  little  care,  the  vital  function  of 
each  nerve  of  special  sense  can  be  excited  with  no  unpleasant  results. 

It  has  power  to  stimulate  directly  the  brain,  spinal  cord  and  great 
sympathetic,  and  is  thus  invaluable  in  the  treatment  of  many  forms 
of  central  disease. 

The  Farad  to  Current. 
The  farad ic  current  is  the  current  of  induction.     For  its  develop- 
ment we  need  simply  a  single  galvanic  cell,  to  which  is  attached  a 
helix  consisting  of  wires  of  varying  thickness  and  length. 

For  a  description  of  the  mechanism  of  this  helix  and  its  rheotome 
I  must  refer  to  wrorks  on  physics.  The  faradic  current  works  very 
slightly  by  reflex  action,  and  has  but  little  power  to  influence  directly 
either  the  brain  or  spinal  cord.  It  undoubtedly  reaches  the  great 
sympathetic,  but  it  is  impossible  to  localize  its  effects  in  any  of  the 
ganglia,  or  to  call  their  special  functions  into  action  when  the  nerve 
is  in  a  measure  paralyzed. 

It  does  not  in  any  way  excite  the  nerves  of  special  sense  unless  they 
are  in  a  state  of  abnormal  irritability,  or  without  the  current  being 
of  such  tension  as  to  endanger  the  integrity  of  their  normal  function. 
The  impression  very  generally  seems  to  prevail  that  there  are 
many  kinds  of  electricity,  and  this  impression  is  strengthened  from 
the  fact  that  in  most  of  the  works  on  electro-therapeutics  and  in 
almost  every  published  article  on  the  subject  we  find  adopted  a  crude 
and  indefinite  nomenclature.  On  the  one  hand,  we  hear  and  read  of 
the  primary,  the  galvanic,  the  constant  and  the  continuous  current ; 
on  the  other,  of  the  secondary,  faradic,  induced  and  interrupted 
current.  Now,  we  can  avoid  all  this  confusion  if  we  recollect  that, 
aside  from  magnetism  and  static  electricity,  but  two  forms  are  mani- 
fest, viz. :  galvanic  and  faradic  electricity.  "With  the  first  of  these 
the  terms  primary,  constant  and  continuous  are  synonymous  ;  with 
the  second,  the  terms  secondary,  induced  and  interrupted  exactly 
accord.  The  expressions,  direct  and  indirect,  have  been  a  stone  of 
stumbling  to  many,  who  have  supposed  them  to  refer  to  the  two  cur- 
rents. They  merely  designate  the  direction  of  either  current,  direct, 
signifying  (with  respect  to  the  nerves)  from  the  center  toward  the 
periphery,  and  indirect  from  the  periphery  toward  the  center.  Speak- 
ing of  the  two  currents,  the  question  is  frequently  asked,  by  both 
physician  and  patient,  "  In  what  do  they  differ  ?     Is  the  galvanic 
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stronger  than  the  faradic?"     These  questions  are  difficult  to  answer 

in  a  word. 

It  may  be  said  that  the  galvanic  possesses  electrolytic  properties,  is 
capable  of  penetrating  to  the  brain  and  spinal  cord,  calls  into  action 
the  vital  function  of  the  nerves  of  special  sense,  and  affects  strongly 
by  reflex  action  ;  but  under  certain  conditions  the  faradic  current  will 
do  all  this.  A  galvanic  current  of  feeble  tension  produces  but  slight 
muscular  contractions  when  interrupted,  and  may  hardly  be  felt  by  the 
patient,  while  a  faradic  current  of  relative  strength  may  cause  pain, 
and  throw  the  muscle  into  violent  contraction. 

To  the  patient,  the  faradic  current  seems  much  the  more  powerful 
of  the  two  ;  but  the  superior  potency  of  the  other  is  readily  manifest 
in  the  dizziness  produced,  the  flashes  of  light  following  excitation  of 
the  retina,  and  other  resulting  phenomena. 

What  ,then,  is  the  essential  distinction  in  the  effects  of  these  cur- 
rents on  the  body  ?  Experiment  and  experience  lead  us  to  believe  it 
to  be  mainly  of  degree  rather  than  a  difference  in  kind,  although  practi- 
cally it  amounts  to  the  latter. 

When  we  come  to  study  the  differential  indications  for  the  use  of 
the  two  currents,  it  is  evident  that  a  thorough  knowledge  of  the  special 
physical  and  physiological  advantage  of  the  one  over  the  other  will 
be  of  service.     The  advantages  of  the  galvanic  over  the  faradic  are : 

1st.  A  greater  power  of  overcoming  resistance,  by  which  the  cen- 
tral organs  are  powerfully  affected. 

2d.  A  far  more  potent  catalytic,  electrotonic,  chemical  and  thermic 
action. 

3d.  A  power  of  producing  muscular  contractions  in  cases  where 
the  faradic  fails. 

The  advantages  of  the  faradic  over  the  galvanic  current  are  these: 

1st.  By  virtue  of  its  frequent  interruptions,  it  more  easily  produces 
muscular  contractions,  when  passed  over  the  muscles,  or  the  nerves 
that  supply  them. 

2d.  It  produces  greater  mechanical  effect. 

3d.  It  is  less  likely  to  produce  unpleasant  or  harmful  effects,  when 
incautiously  used,  than  the  galvanic. 

The  general  differential  indications  for  the  use  of  the  two  currents 
may  be  thus  summed  up : 

1st.  The  galvanic  should  be  used  to  act  with  special  electrolytic 
power  on  the  brain,  spinal  cord,  sympathetic,  or  any  part  of  the  cen- 
tral or  peripheral  nervous  system. 
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2d.  To  produce  contractions  in  paralyzed  muscle  that  fail  to  respond 
to  the  faradic. 

3d.  In  electro-surgery  to  produce  electrolysis  or  cauterization. 

The  faradic  should  be  used : 

1st.  To  act  mildly  on  the  sympathetic,  or  any  part  of  the  peripheral 
nervous  system. 

2d.  To  excite  muscular  contractions  where  the  muscles  are  not  so 
much  diseased  as  to  be  unable  to  respond  to  it. 

3d.  To  produce  strong  mechanical  effects.* 

Methods  of   Electrization. 

There  are  in  medical  electricity  two  principal  methods  of  applying 
the  current,  termed  respectively  localized  and  general  electrization. 

Under  these  two  heads  may  be  included  every  variety  of  application, 
with  either  the  galvanic  or  faradic  current. 

.Localized  Electrization. 

To  Duchenne  is  due  the  credit  of  having  at  least  systematized  the 
method  of  localizing  currents  of  electricity  in  special  nerves  and 
muscles.  Localized  electrization,  however,  had,  for  years  previous  to 
this  time,  been  used  in  this  country  side  by  side  with  general  electri- 
zation. 

Duchenne,  keenly  alive  to  the  practical  importance  of  the  subject, 
as  well  as  the  almost  universal  neglect  through  which  it  had  been 
struggling  for  place  and  position,  bodied  it  forth,  as  it  were,  into  visi- 
ble shape,  and  gave  it  a  local  habitation  and  a  name. 

The  leading  idea  of  this  method  of  Duchenne  was,  that  the  elec- 
tric current  can  be  localized  over  a  fixed  point  under  the  skin,  if  well- 
moistened  conductors  are  strongly  pressed  upon  the  skin. 

This  conclusion  was  reached  and  readily  demonstrated,  by  observ- 
ing that  when  dry  electrodes  are  applied  to  the  dry  skin,  sparks  with 
a  crackling  sound  are  produced,  but  no  sensation  and  no  muscular 
contractions.  If  one  electrode  is  moistened,  the  other  remaining  dry, 
contractions,  with  the  phenomena  of  sensation,  are  excited  under  the 
moistened  electrode,  while,  if  both  electrodes  are  wet,  contraction  and 
sensation  are  not  only  more  decided,  but  more  deeply  seated.  The 
system  of  electro-therapeutics  and  electro-diagnosis,  which  was  based 
on  these  observations,  has  been  refined  and  developed,  until  it  has 
grown  into  a  permanent  department  of  science. 

*  See  Medical  and  Surgical  Electricity,  by  Beard  &  Rockwell. 
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Localized  electrization  may  be  thus  subdivided :  First,  galvanization 
or  faradization  of  individual  nerves,  muscles  and  organs  of  the  body ; 
second,  galvanization  of  the  brain ;  third,  galvanization  of  the  sym- 
pathetic nerve ;  fourth,  galvanization  of  the  spinal  cord ;  fifth,  cuta- 
neous faradization ;  sixth,  the  electric  moxa,  with  either  the  galvanic 
or  faradic  current. 

For  the  purposes  of  localized  electrization  there  are  needed  a  vari- 
ety of  electrodes,  of  different  shapes  and  sizes,  adapted  to  the  locality 
which  it  is  proposed  to  influence.  The  method  of  electrifying  indi- 
vidual nerves  and  muscles  cannot  here  be  considered.  It  must  be 
sought  for  in  chapters  on  electro-therapeutical  anatomy,  and  the  art  of 
readily  and  effectually  electrifying  the  eye,  ear,  nose,  larynx  oesopha- 
gus, heart,  lungs,  stomach,  liver,  kidney,  spleen,  intestines,  rectum, 
bladder,  male  and  female  organs  of  generation,  are  fully  described  in 
works  on  medical  electricity. 

In  galvanization  of  the  head,  one  pole  may  be  placed  upon  the 
forehead  and  the  other  on  the  occiput,  or  one  pole  may  be  applied 
to  the  top  of  the  head  and  the  other  to  the  epigastrium. 

In  making  these  applications,  it  is  well  to  remember  :  1st.  That  less 
dizziness  is  caused  when  the  current  flows  from  the  forehead  to  the 
occiput,  or  through  one  side  of  the  head,  than  when  it  is  sent  from 
side  to  side  through  the  mastoid  processes.  2d.  That  opening  and 
closing  the  circuit  with  the  positive  pole  causes  less  dizziness  than 
with  the  negative  pole.  To  those  who  possess  apparatus  for  increas- 
ing and  decreasing  the  strength  of  the  current  without  causing  inter- 
ruptions, it  is,  of  t      *se,  immaterial  which  pole  is  applied  first. 

Every  ganglia  of  the  sympathetic  can  be  affected  more  or  less  by 
galvanization,  but  the  cervical  ganglia  is  most  readily  and  demonstra- 
bly influenced  by  it.  One,  and  perhaps  the  most  effectual  method 
of  the  many  employed  in  galvanization  of  the  cervical  ganglia,  is  to 
place  an  electrode  over  the  sixth  cervical  vertebra  while  the  other  is 
placed  in  the  auriculo-maxillary  fossa.  It  is  impossible,  however,  to 
exclusively  localize  the  current  in  the  great  sympathetic.  In  the 
method  described  the  spinal  cord  is  affected,  while  by  other  methods 
the  pneumogastric  or  phrenic  nerves  are  reached  as  well. 

The  spinal  cord  may  be  galvanized  by  placing  one  pole  a  little 
below  the  occiput,  and  the  other  at  the  coccyx ;  or,  better  still,  by 
placing  an  electrode  on  either  side  of  the  transverse  processes,  one 
pole  being  two  inches  below  the  other,  and  gradually  moving  them 
along  until  the  coccyx  is  reached.  In  using  the  galvanic  current,  and 
especially  when  the  central  nervous  system   is  submitted  to  its  influ- 
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(Mice,  it  should  never  for  one  moment  be  forgotten  that  its  power  for 
evil,  as  well  as  for  good,  is  very  great,  and  in  every  application  for 
morbid  conditions  of  these  organs,  the  current  should  be  most  care- 
fully graduated,  and  every  resulting  symptom  of  its  use  accurately 
noted. 

Cutaneous  faradization  is  accomplished  by  thoroughly  drying  the 
skin,  and  applying  the  current  to  it  through  dry  metallic  electrodes, 
or  the  dry  hand,  while  the  electric  moxa  is  used  by  applying  rapidly 
to  one  part  a  dry  and  finely  pointed  metallic  electrode.  The  first 
method  is  extremely  useful  in  conditions  of  profound  cutaneous 
anesthesia ;  the  second  is  frequently  employed  successfully  as  a  counter- 
irritant  in  obstinate  cases  of  neuralgia. 

General  Electrization. 

The  object  of  general  electrization  is  to  influence  more  or  less 
thoroughly,  by  the  electric  current,  the  various  tissues  and  organs  of  the 
body.  The  most  thorough  form  of  application  demands  that  the  whole 
surface  of  the  body,  from  the  head  to  the  feet,  should  be  brought  in 
contact  witli  such  electrode  as  may  be  used  in  the  operation.  To 
effect  this  it  is  customary  to  place  the  feet  of  the  patient  upon  a 
metallic  plate  to  which  the  negative  pole  is  attached,  while  the  positive 
pole  is  applied  to  the  surface,  generally.  In  these  operations  the 
faradic  current  is  chiefly  employed,  although  the  galvanic  may  be 
sometimes  used  with  advantage  in  those  occasional  and  peculiar  cases 
where  the  whole  nervous  system  seems  to  be  in  a  measure  insuscepti- 
ble to  any  ordinary  stimulation.  For  a  number  of  years  it  has  been 
customary  with  us  to  substitute  our  hand  for  the  ordinary  sponge 
electrode,  especially  when  operating  about  the  neck  and  head.  No 
artificial  electrode  that  can  be  devised  equals  the  human  hand  in 
flexibility  and  power  of  adaptation  to  the  inequality  of  surface  in  the 
face  and  neck  ;  and  one  needs  only  to  accustom  himself  to  the  passage 
of  the  current  through  his  hands  and  fingers  to  become  practically 
aware  of  the  immense  advantage  given  him  in  treating  all  such 
sensitive  parts. 

Excessively  sensitive  women  will  bear,  and  be  benefited  by,  this 
method  of  treatment,  when  the  application  of  the  same  strength  of 
current  through  any  artificial  electrode  would  not  be  for  an  instant 
tolerated. 

It  is  hardly  necessary  to  add  that  the  powerful  chemical  and  reflex 
effects  of  the  galvanic  current,  contraindicates  its  use  to  any  extent 
through  the  person  of  the  operator.     Soon  after  my  first  essays  to  use 
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the  faradic  current  through  my  own  person,  I  observed  an  increased 
size  and  hardness  of  the  muscles  of  the  arm.  Muscular  development 
gradually  increased  until  within  a  year  the  circumference  of  the  arm 
and  fore-arm  was  markedly  greater.  An  interesting  fact  was  observed 
in  the  more  decided  development  of  the  left  arm. 

This  is  explained  by  the  more  powerful  influence  of  the  negative 
electricity  as  I  invariably  grasped  the  positive  pole  with  my  right 
hand. 

This  method  of  general  electrization,  which  was  first  systematized 
and  introduced  to  the  profession  five  years  since  by  my  associate, 
Dr.  Beard  and  myself,  has  now  been  thoroughly  tested,  not  only  by 
ourselves  in  a  series  of  some  12,000  applications,  but  also  by  a  number 
of  others  who  have  had  the  patience  to  persevere  in  its  use. 

It  has  been  objected  to  general  electrization  that  the  results  claimed 
for  it  are  not  in  accordance  with  observed  electro-physiological  laws, 
and,  therefore,  some  have  most  absurdly  refused  to  accept  a  clinical 
fact  because  it  is  not  physiological  in  its  relations  to  the  remedy 
employed.  Obstinate  experience  will  not  adapt  itself  to  the  capri- 
cious demand  of  any  scientific  theory,  however  plausible. 

Electricity,  more  especially  in  the  form  of  faradism,  is  not  a  mere 
stimulant,  the  effects  of  which  pass  away  as  rapidly  as  they  are  made 
manifest ;  it  is  a  tonic  of  vast  and  varied  powers,  and  as  such  is  indi- 
cated in  a  wide  variety  of  disorders. 

Accumulating  experience  has  compelled  me  to  modify  and  even 
reject  many  of  the  ideas  originally  held  in  regard  to  electro-therapeu- 
tical indications  ;  but  this  main  idea  of  electricity  as  a  tonic  I  still 
hold,  and  every  month's  experience  does  but  confirm  and  strengthen 
my  belief.  In  general  electrization,  as  in  other  forms  and  methods  of 
treatment,  correct  conclusions  are  reached  only  by  continued  and 
patient  observation.  He  who  submits  it  to  this  test  will  find  that  its 
stimulating  tonic  effect  may  be  divided  into  three  classes  : 

1st.  Primary  or  stimulating  effects — or  those  which  are  experienced 
during  or  immediately  after  treatment. 

2d.  Secondary  or  reactive  effects  —  those  which  are  experienced 
one  or  two  days  subsequent  to  the  treatment. 

3d.  Permanent  or  tonic  effects — those  which  remain  in  the  system 
as  a  permanent  result  of  treatment. 

The  reactive  or  secondary  effects  are  not,  as  a  rule,  manifest  in  the 
treatment  of  a  robust,  healthy  person.  It  is  in  those  cases  of  nervous 
exhaustion  and  in  debility  following  organic  disease  that  they  aro 
especially  noticeable. 
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From  the  aoove  very  brief  and  necessarily  incomplete  description 
of  general  electrization,  we  would  by  no  means  have  it  understood 
that  its  effective  use  requires  no  careful  study  nor  close  preliminary 
experience.  General  as  well  as  localized  electrization  is  the  property 
of  that  physician  only  who  will  take  the  requisite  pains  to  initiate 
himself  into  its  immediate  and  remote  effects — its  indications  and 
rationale,  and  become  practically  familiar  with  the  details  of  its 
application.  It  is  lack  of  familiarity  with  these  things  that  induced 
educated  medical  men  for  so  many  years  to  accord  to  the  study  of 
electro-therapeutics  a  position  no  higher  than  the  compounding 
of  a  pill  or  the  administration  of  an  enema.  This  was  certainly 
one  of  the  most  remarkable  instances  of  misconception  on  the  part  of 
a  great  and  liberal  profession  of  which  we  have  record. 

Paralysis. 

The  utility  of  some  form  of  electrization  in  paralysis  has  long  been 
an  accepted  fact,  and  even  to  within  a  very  short  time  this  disease, 
or  symptom  of  disease,  has  been  regarded  as,  par  excellence,  the  con- 
dition for  which  electricity  is  indicated.  Electrization  is  without 
doubt,  par  excellence,  the  remedy — but  if  it  accomplished  nothing 
(or  was  not  even  far  more  effective),  in  other  disorders  than  in  this, 
it  would  certainly  be  undeserving  the  position  we  claim  for  it. 

In  cases  of  hemiplegia,  both  general  and  localized  faradization  are 
frequently  of  important  service.  Under  one  or  both  of  these  methods 
of  treatment,  I  have  seen  the  utterance  become  rapidly  more  distinct, 
the  strength  improved,  and  the  paralyzed  limb,  which  was  progress- 
ively atrophying,  increase  In  the  course  of  a  few  months  to  the  size  of 
its  fellow.  These  results,  however,  are  not  altogether  uniform ;  and, 
in  conditions  of  extensive  central  disorganization,  the  utmost  care 
should  be  exercised  in  all  operations,  especially  with  galvanism  about 
the  head  or  neck.  In  the  case  of  the  late  Prof.  Geo.  T.  Elliot,  the 
slighest  galvanic  or  faradic  influence  near  the  brain  or  sympathetic 
caused  immediate  and  alarming  vertigo.  Post-?nortcm  examination 
revealed  in  his  case  fatty  degeneration  of  the  cerebral  arteries,  together 
with  extensive  effusion. 

Facial  and  other  forms  of  local  paralysis  (when  not  dependent  on 
structural  change)  frequently  recover  with  great  rapidity.  Paraple- 
gia, however,  upon  whatever  cause  it  may  depend,  is  the  most  intract- 
able of  all  forms  of  paralysis.  In  these  cases  the  faradic  current  is 
powerless  to  produce  contraction  of  the  muscles,  and  often  no  form 
nor  intensity  of  current  is  sufficient  to  disturb  their  repose. 
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Anaesthesia  is  so  frequently  the  precursor  of  serious  organic  disease 
of  the  central  organs,  that  uniform  results  in  the  treatment  of  this 
symptom  are  not  to  be  expected.  Taking  the  cases  as  we  find  them, 
however,  without  regard  to  the  probabilities  of  structural  change  as 
a  cause,  some  form  of  electrization  is  followed  in  the  majority  of  cases 
by  very  decided  alleviation  or  complete  recovery. 

Glosso-pharyngeal  paralysis,  although  surely  fatal,  is  sometimes 
benefited  in  its  symptoms  by  faradization  of  the  pharynx  and  tongue, 
while  in  writers'  cramp  and  wry  neck,  galvanization  and  faradization 
are  of  decided  service  in  at  least  ameliorating  the  gravity  of  the 
symptoms. 

Progressive  locomotor  ataxy  is  a  disease  for  which  electrization  is 
invariably  indicated.  The  late  Professor  Remak  claimed  to  have 
cured  many  such  cases  ;  but,  in  carefully  examining  accounts  of 
symptoms,  as  detailed  by  German  writers,  it  is  evident  that  many 
of  their  diseases  termed  ataxy  do  not  depend  on  spinal  atrophy.  I 
have  never  seen  a  complete  recovery  from  this  disease;  but  in  the 
thorough  treatment  of  more  than  a  dozen  cases  by  galvanization  of 
the  cord,  together  with  general  electrization,  quite  a  number  have, 
without  doubt,  been  arrested  in  their  course — have  indeed  improved 
greatly,  and,  in  almost  every  instance,  some  marked  and  important 
amelioration  of  symptoms  has  been  manifest.  The  severe  neuralgiac 
pains  seem  to  be  invariably  lessened.  In  lead  paralysis  the  galvanic 
current  is  of  service,  although  beneficial  results  are  slowly  obtained. 

Progressive  muscular  atrophy  presents  but  an  unfavorable  prognosis 
under  any  method  of  treatment,  but  some  suggestive  results  occurring 
in  our  own  experience,  and  in  that  of  others,  lead  us  to  believe  that 
all  cases  are  not  altogether  hopeless. 

Neuralgia. 

If  electrization  was  serviceable  in  no  form  of  disease  other  than  in 
neuralgia,  the  measure  of  benefit  derived  from  its  use,  in  this  terrible 
malady,  would  entitle  it  to  our  most  earnest  consideration.  The  kind 
of  current  to  be  used,  its  tension  and  direction,  the  mode  of  applica- 
tion, whether  by  general  or  localized  faradization,  central  or  peripheral 
galvanization,  galvanization  of  the  sympathetic,  or  the  electric  brush 
ormoxa,  all  these  considerations  require  for  their  elucidation  more 
time  and  space  than  this  brief  presentation  commands. 

In  this  disease,  as  decidedly,  perhaps,  as  in  any  other,  the  treatment 
at  the  outset  should  be  tentative.  By  an  injudicious  application,  the 
severity  of  the  pain  may  be  much    increased,  and   not   infrequently 
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neuralgias  have  been  produced  by  over-excitation  of  the  nerves.  As 
an  illustration  of  the  difficulty  of  laying  down  special  and  exact  rules 
in  the  treatment  of  this  affection,  by  electricity,  I  may  refer  to  a  lady 
patient  who  suffered  excruciating  pain  along  the  course  of  the  supra 
orbital  nerve. 

In  most  neuralgias,  gentle  currents  tend  to  soothe,  while  those  of 
great  intensity  serve  to  aggravate  the  distress.  In  this  instance,  a 
galvanic  current  from  only  two  cells,  and  a  faradic  current  at  its 
minimum,  greatly  aggravated  the  pain,  while  a  faradic  current  of 
such  tension  as  to  be  absolutely  unbearable  on  the  healthy  side,  imme- 
diately relieved  the  neuralgia  when  applied  over  the  diseased  nerve. 

Spinal  Irritation. 

In  the  electrical  treatment  of  spinal  irritation,  the  prognosis  is, 
as  a  rule,  exceedingly  favorable  for  a  relief,  and  very  frequently  is 
followed  by  permanent  recovery.  It  is  not  unusual,  in  cases  of  spinal 
irritation,  after  all  forms  of  medication  have  failed,  to  witness  a  rapid 
decrease  in  the  acuteness  of  the  local  tenderness,  dissipation  of  the 
annoying  numbness  and  tingling  in  the  extremities,  and  increasing 
strength,  follow  galvanization  of  the  cord. 

In  chorea,  epilepsy,  rheumatism,  gout,  catarrh,  the  disorders  of  men- 
struation, aphonia  and  anaemia,  the  results  of  treatment  by  electriza- 
tion vary  with  the  numberless  changing  circumstances  which  accom- 
pany and  are  a  part  of  each  individual  condition. 

Chorea,  in  its  most  aggravated  and  persistent  form,  is  frequently 
treated  with  remarkable  success.  Galvanization  of  the  brain,  sympa- 
thetic,spinal  cord  and  of  the  affected  muscles,  have  all  afforded  relief; 
but  in  my  hands,  general  faradization  has  succeeded  best — has,  indeed, 
been  followed  by  speed}'  recoveries,  after  all  methods  of  electrization 
and  medication  had  failed.  Few  if  any  complete  recoveries  of  epilepsy 
by  this  method  have  been  recorded. 

Galvanization  of  the  brain  and  sympathetic  and  even  powerful 
faradization  in  the  region  of  the  sixth  cervical  vertebra  have,  in  a 
number  of  cases  in  my  experience,  been  followed  by  the  same  degree 
of  amelioration  as  occurs  from  the  use  of  bromide  of  potassium,  but, 
in  most  instances,  its  effects  were  soon  lost.  Rheumatism  and  gout 
are  without  doubt  frequently  benefited  in  some  degree  by  electricity. 
Both  conditions  are  so  capricious  in  their  symptoms,  that  it  is  often 
impossible  to  estimate  the  degree  of  benefit  derived  from  any  remedy. 
Muscular  rheumatism,  however,  yields,  in  many  instances,  most 
readily  and  delightfully  to  localized  faradization. 
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Amenorrhea. 

Anienorrlicea  is  a  symptom  that  yields,  perhaps,  more  readily  to 
some  one  of  the  many  forms  of  electrization  than  to  any  or  all  other 
methods  of  treatment.  In  cases  dependent  on  or  associated  with 
general  debility,  general  electrization  is  of  course  indicated,  but  when 
all  efforts  have  been  fruitless,  internal  electrization  is  not  unfrequently 
followed  by  an  immediate  and  satisfactory  flow.  Dysmenorrhea,  of 
a  neuralgiac  character,  it  is  possible  at  times  to  benefit  speedily,  while 
Menorrhagia,  which  so  often  depends  on  a  condition  of  debility  and 
relaxation,  is  often  relieved  by  a  short  course  of  general  electrization. 

Catarrh  (Rhinitis.) 

In  connection  with  the  posterior  nasal  syringe,  the  galvanic  current 
is  most  effectual  in  relieving  chronic  catarrh  of  the  nasal  passages. 

I  speak  on  this  point  with  much  confidence,  since  I  can  refer  to 
several  cases  of  catarrh,  of  years'  duration,  that  were  cured  completely 
and  permanently  by  localized  galvanic  currents. 

One  of  these  cases,  to  which  reference  might  be  made,  was  referred 
to  me  by  Dr.  Roosa,  of  New  York. 

The  patient,  a  lady  aged  thirty,  had  suffered  from  an  aggravated 
form  of  the  disease  for  eight  years. 

The  symptoms  had  resisted  ordinary  treatment,  but  localized  gal- 
vanization effected  an  absolute  and  permanent  cure  in  less  than  three 
months. 

Diseases  of  the  Skin. 

We  find  in  electricity  a  most  valuable  adjuvant  in  the  treatment  of 
the  various  forms  of  obstinate  skin  disease.  Both  currents,  the  gal- 
vanic and  faradic,  may  be  of  decided  service,  but  the  manifest  electro- 
lytic properties  of  galvanism  render  it  far  more  efficacious  in  the 
majority  of  cases.  "While  localized  galvanization  is  the  method 
usually  indicated  and  employed  in  chronic  skin  diseases,  we  have 
recorded  cases  of  decided  improvement  following  both  central  gal- 
vanization and  general  electrization. 

When  the  current  is  applied  to  a  diseased  surface  both  poles  act 
curatively,  so  that  it  is  well-nigh  impossible  to  determine  which  of 
them  is  to  be  preferred. 

Theoretically,  on  account  of  its  superior  electrolytic  properties,  the 
negative  pole  would  seem  to  be  most  indicated. 

Eczema,  psoriasis  and  prurigo,  are  the  varieties  of  diseases  of  the 
i-kin,  which,  in  our  experience,  have  most  uniformly  received  benefit 
from  some  form  of  electrization. 


154  Transactions  of  the 

Nervous  aphonia  is  occasionally  relieved  by  external  applications 
of  either  galvanism  or  faradism,  but  our  main  reliance  must  be  on 
applications  directed  to  the  chordae  vocales  and  surrounding  parts. 


Spermatorrhea — Impotence. 

The  beneficial  results  accruing  from  the  use  of  electrization  of  cer- 
tain diseases  of  the  male  genital  organs  would,  if  time  permitted, 
justify  some  extended  remarks  in  this  connection.  In  both  sperma- 
torrhoea and  seminal  emissions,  uniform  results  are  not  to  be  expected, 
so  dependent  are  they  for  cause  and  continuance  upon  contingencies 
beyond  the  physician's  control.  The  reproductive  function  is  so 
dependent  on  the  central  nervous  system,  that,  in  many  cases  of 
spermatorrhoea,  especially  when  associated  with  hypochondriasis,  gal- 
vanization of  the  brain,  spinal  cord  or  sympathetic,  exerts  a  direct 
beneficial  influence. 

This  method,  combined  with  localized  faridization,  is  measurably 
successful. 

Cases  of  impaired  seminal  power  offer  a  more  uniformly  favorable 
prognosis,  so  far  as  electrical  treatment  is  concerned,  than  the  con- 
ditions just  considered. 

So  encouraging  indeed  has  been  the  average  result,  that  in  no  case, 
after  ordinary  remedies  have  proved  unavailing,  should  the  patient 
fail  to  be  submitted  to  the  influence  of  electrization. 

Theoretically,  galvanization  ought  to  increase  the  seminal  secretion  ; 
practically,  we  are  confident  that  it  does. 

Nervous  Exhaustion — Nervous   Dyspepsia. 

It  is  in  the  treatment  of  the  various  forms  of  functional  nervous 
affections,  of  which  excessive  debility  is  the  principal  symptom,  that 
the  tonic  influence  of  general  electrization  is  most  decidedly  and  satis- 
factorily manifested.  Cases  of  nervous  exhaustion  are  so  uniformly 
relieved  by  general  electrization,  that  when  they  obstinately  resist  its 
influence  we  have  good  cause  for  suspecting  the  existence  of  unrecog- 
nizable organic  disease.  Many  conditions  which  are  even  thus  com- 
plicated are  relieved  in  their  symptoms,  although  ultimately  they 
may  progress  to  positive  disease  of  the  nerve  centers.  In  nervous 
dyspepsia,  general  electrization  is  as  effective  for  good  as  in  the  above 
condition  ;  and  hypochondriasis,  both  as  a  symptom  of  dyspepsia  and 
as  a  distinct  affection,  yields,  in  many  cases,  most  readily  to  treatment. 


jft~EW  York  State  Medical  Society.  155 

Electrolysis. 

The  limits  of  this  paper  will  admit  of  but  a  few  words  concerning 
this  very  interesting  and  extensive  department  of  our  subject. 

It  is  well  known  that  when  any  fluid  containing  salts  in  solution  is 
submitted  to  the  action  of  the  galvanic  current,  certain  interesting 
and  uniform  results  may  be  observed. 

Iodide  of  potassium,  which  is  very  readily  decomposed,  yields  at 
the  positive  pole  iodine  and  oxygen,  and  at  the  negative  pole  hydro- 
gen and  alkali,  and  the  solution  is  soon  changed  to  the  color  of  the 
tincture  of  iodine. 

In  electrolyzing  raw  meat,  we  And  that  oxygen,  acids  and  albumen 
go  to  the  positive  pole,  while  hydrogen,  alkalies  and  coloring  matter 
go  to  the  negative,  and  in  proportion  as  its  watery  constituents  disap- 
pear, the  meat  becomes  dry  and  changed  in  color,  and,  as  the  disin- 
tegrating process  goes  on,  the  parts  near  and  between  the  poles 
shrivel  and  harden,  until  they  assume  the  appearance  of  a  charred 
mass.  The  law  governing  this  electrolytic  or  disintegrating  process 
may  be  thus  stated :  If  chloride  of  sodium,  acetate  of  lead  and 
water,  are  electrolyzed,  the  chlorine-peroxide  of  lead  and  hydrogen 
which  are  evolved  are  definite  in  quantity,  and  are  electro-chemical 
equivalents  of  each  other ;  and,  according  to  Faraday,  who  discovered 
this  law,  the  electrolytic  power  of  a  current  of  electricity  is  in  direct 
proportion  to  the  absolute  quantity  of  electricity  which  passes. 

When  we  come  to  test  these  principles  in  the  treatment  of  morbid 
growth  and  other  diseased  conditions,  it  is  found  that  the  results  are 
such  as  to  excite  much  interest,  even  among  the  most  skeptical.  That 
the  electrolytic  power  of  the  galvanic  current  is  sufficent,  in  many 
cases,  to  dissipate  tumors — both  malignant  and  non-malignant  —  is 
beyond  question  ;  and  that  it  is  able,  by  reason  of  its  subtle,  diffusive 
influence,  to  destroy  more  completely  and  thoroughly  the  reproduc- 
tive power  of  malignant  growths  than  the  knife  or  caustics,  can 
hardly  be  doubted. 

Effects  of  Electrolysis  in  a   Case  of  Cancer. 

One  of  the  most  remarkable  instances  of  the  rapidity  with  which 
it  is  posssible,  under  favorable  circumstances,  to  influence  a  cancer  by 
electrolysis,  occurred  some  months  ago  in  an  operation  which  I  per- 
formed for  Prof.  Frank  Hamilton,  in  the  presence  of  the  medical 
class  of  the  Bellevue  Hospital  Medical  College. 

The  patient  was  a  woman  afflicted  with  a  true  schirrhus  of  the 
breast,  about  three  inches  in  diameter,  and  extending  into  the  axilla. 
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Two  operations,  made  with  four  gilded  needles  connected  with  the 
negative  pole,  not  only  relieved  the  patient  of  every  trace  of  the 
intense  pain  from  which  she  had  so  long  suffered,  hut  entirely  dissi- 
pated all  enlargement  of  the  axillary  glands,  and  reduced  the  tumor 
to  one-third  its  original  size. 

In  those  cases  of  schirrhus  where  electrolysis  fails  to  produce  any 
marked  impression,  when  its  action  is  confined  to  the  diseased  mass, 
it  may  he  proper  to  circumscrihe  the  base  of  the  tumor  by  intro- 
ducing ten  or  fifteen  needles. 

By  this  method  the  current  will  indeed  act  upon  the  muscular  tissue 
beneath,  but  it  is  followed  by  no  bad  results,  while  the  cancer  itself 
can  be  made  to  slough  off. 

Our  clinical  note  book  affords  a  variety  of  tumors  treated  with 
complete  success  by  means  of  electrolysis,  but  time  will  not  allow  me 
to  give  any  detailed  account  of  them  in  this  connection. 

Erectile  tumors,  especially,  are  so  uniformly  cured  by  the  elec- 
trolytic action  of  even  a  very  mild  current,  and  with  no  resultant 
scar  or  other  ill  effect,  that  it  is  really  a  pleasure  to  operate  upon  them. 

Galvano  Cautery. 

One  great  objection  to  the  use  of  the  galvano  cautery  has  been  the 
difficulty  of  obtaining  and  managing  the  necessary  apparatus.  This 
difficulty  is  nowr  being  very  successfully  met,  and  such  apparatus  as  is 
needful  for  most  of  the  purposes  of  cautery  is  readily  obtained. 

It  has  been  more  or  less  successfully  employed  for  the  removal  of 
tumors,  cauterization  of  ulcers,  treatment  of  fistula,  amputation  of 
diseased  organs  or  parts  of  organs,  treatment  of  neuralgia  by  cauteri- 
zation, and  so  killing  the  nerve,  treatment  of  prolapsus  uteri  by 
cauterizing  the  vaginal  walls  by  the  burners,  thus  causing  inflamma- 
tion, suppuration  and  cicatricial  contraction. 

In  the  amputation  of  such  parts  as  the  neck  of  the  uterus,  polypi 
in  the  throat,  etc.,  that  are  difficult  of  access,  this  method  is  invalu- 
able. 

The  platinum  wire  can  be  accurately  adjusted  before  being  heated  ; 
there  is  little  pain  after  the  operation,  and  it  saves  all  hemorrhage. 

Its  use  is,  undoubtedly,  destined  to  be  greatly  extended. 

In  the  foregoing  remarks  I  have  endeavored  to  give,  as  compactly 
as  possible,  some  general  idea  of  the  distinctive  features  of  the  dif- 
ferent forms  of  electricity,  and  the  very  extensive  use  to  which  it 
may  profitably  be  put  in  the  treatment  of  disease. 
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We  claim  for  it  no  greater  consideration,  nor  higher  place,  than 
clinical  experience  justifies. 

Like  other  remedies  it  has  its  ardent  and  indiscreet  partisans ;  but 
above  all  other  remedies  has  it  been  neglected  and  condemned. 
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ARTICLE  X. 

Cases  in  Ophthalmic  Practice    By  Chakles  E.  Rideh,  M.  D.,  Rochester,  N.  Y. 

*I.  Two  Cases  of  Inflammation  of  the  Lachrymal  Gland  in  Mumps 
So  far  as  my  reading  goes,  no  recorded  observation  of  dacryoadenitis 
following  parotitis  has  been  made.  The  following  cases  have  no  prac- 
tical value,  but  they  have  a  scientific  interest  which  may,  at  some 
time,  prove  important  practically,  so  that  it  has  seemed  worth  while 
to  put  them  on  record. 

In  the  summer  of  1869,  during  an  epidemic  of  mumps  in  the  St. 
Mary's  Orphan  Boys'  Asylum,  a  boy  was  brought  from  that  institu- 
tion to  my  clinic  at  St.  Mary's  Hospital.  After  the  swelling  of  the 
parotid  had  reached  its  height,  there  had  also  appeared  a  large  tume- 
faction of  the  upper  lid  of  the  left  eye.  The  patient  was  unable  to 
open  the  eye,  and  indeed  the  oedema  was  so  great  that  it  was  with 
difficult}-  that  the  lids  could  be  so  separated  as  to  disclose  the  eyeball, 
which  appeared  unaffected  in  every  respect.  The  tumefaction  was 
hardest  at  the  upper  and  outer  margin  of  the  orbit.  Taking  into 
account  the  parotitis,  I  told  the  sister  in  charge  that  the  swelling 
would  probably  subside  in  a  few  days  and  that  no  treatment  was 
required. 

A  few  months  thereafter,  in  January,  1870,  I  was  asked  to  see  J. 
D.,  aged  20  years,  a  patient  at  the  City  Hospital,  suffering  from  the 
same  affection.  After  the  subsidence  of  the  swelling  of  the  parotid 
had  begun,  the  testicles  had  become  inflamed,  and  for  this  affection 
he  had  been  taken  as  a  patient  into  the  hospital.  The  swelling  was 
leaving  the  testicles  when  it  appeared  in  each  upper  eyelid.  The 
appearance  of  the  inflammatioa,  the  diagnosis  and  the  treatment,  were 
the  same  as  in  the  first  case.  In  both,  the  swelling  disappeared  in  a 
short  time,  leaving  the  function  of  the  glands  unimpaired. 

II.  Four  Cases  of  Pannus  Treated  by  Inoculation. 
Chronic  conjunctivitis,  or,  as  one  form  of  the  disease  is  now  called, 
1  r.u  lioma,  has  always  been  considered  one  of  the  most  serious  and 
vexatious  diseases  to  which  the  eye  is  subject.  The  way  in  which 
sight  is  usually  lost  is  by  ulceration  of  the  cornea,  but  instead  of 
ulceration  the   friction  of  the   roughened  lid  may  cause  the  dense 
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superficial  vascularity  of  the  cornea  which  is  known  in  ophthalmic 
surgery  as  pannus.  When  this  condition  is  once  thoroughly  estab- 
lished, the  treatment  becomes  very  unsatisfactory.  The  recently 
devised  operation  for  canthoplasty  is  a  valuable  adjuvant  to  local  appli- 
cations by  lessening,  to  some  extent,  the  force  with  which  the  orbicu- 
laris palpebrarum  muscle  can  press  the  roughened  lid  upon  the  sensi- 
tive ball,  but  even  then  the  treatment  must  last  for  months,  if  not 
for  years,  to  end,  perhaps,  in  failure.  It  is  with  avidity,  therefore, 
that  we  seize  upon  any  plan  of  treatment  which  promises  to  be  a 
tolerably  safe,  sure  and  speedy  cure  for  the  condition  in  question.  I 
believe  that  such  a  remedy  has  been  found  in  inoculation  by  pus  from 
the  eyes  of  infants  suffering  from  purulent  ophthalmia,  or  from  gon- 
orrhceal  matter.  This  treatment  was  used  in  isolated  instances  as 
many  as  sixty  years  ago,  but  the  earliest  comprehensive  report  of 
cases  treated  by  inoculation,  which  I  have  been  able  to  find,  is  that 
made  by  Dr.  Bader,  in  the  Royal  London  Ophthalmic  Hospital 
Reports  in  1863.  My  own  experience  with  inoculation  began  about 
five  years  ago. 

Case  1. — A.  H.,  aged  22,  was  treated  during  the  winter  of  18G6,  in 
the  City  Hospital,  for  chronic  conjunctivitis,  tie  left  in  the  spring 
with  the  disease  still  present.  The  right  cornea  was  nearly  covered  by 
vessels,  while  the  left  was  quite  free  from  them.  In  the  autumn  he 
appeared  in  St.  Mary's  Hospital,  suffering  from  gonorrhceal  ophthalmia 
in  both  eyes.  There  was  an  ulcer  in  each  cornea,  that  of  the  left  per- 
forating and  rendering  vision  very  imperfect ;  while  that  of  the  right 
eye  stopped  short  of  penetration  and  left  but  a  slight  peripheric 
nebula.  But  the  blood-vessels  disappeared  from  both  corneas,  and  the 
granulations  from  the  lids,  leaving  their  inner  surfaces  perfectly 
smooth.  Solutions  of  alum  and  nitrate  of  silver  were  used  during 
the  progress  of  the  gonorrhoeal  ophthalmia. 

Case  2. — J.  F.,  canal-boat  captain,  aged  28,  entered  the  City  Hos- 
pital in  December,  1869,  suffering  from  conjunctivitis  of  two  years' 
standing.  Both  corneas  were  covered  with  vessels,  the  lids  were 
swollen,  there  was  intense  photophobia,  lachrymation  and  blepharo- 
spasm. For  two  months  I  used  sulphate  of  copper  and  nitrate  of  silver 
in  the  usual  way  but  without  the  slightest  benefit.  I  then  inoculated 
the  eyes  with  the  pus  from  a  healthy  infant  suffering  from  a  mild 
form  of  ophthalmia  neo-natorum,  treated  the  resultant  purulent  con- 
junctivitis with  frequent  cleansing  only,  and  had  the  satisfaction  of 
discharging  the  patient  in  twelve  weeks  more,  with  two  useful  and 
apparently  healthy  eyes. 
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Case  3. — J.  K.,  of  Syracuse,  aged  GO,  was  attacked  in  May,  1870, 
with  a  violent  form  of  granular  ophthalmia,  which  resisted  the  usual 
treatment  hy  the  hest  physicians.  He  came  to  me  in  April,  1871.  The 
conjunctiva,  both  ocular  and  palpebral,  was  intensely  red  and  swol- 
len. The  cornea  of  the  right  eye  was  so  densely  opaque  and  vascular, 
that  no  light  seemed  to  traverse  it,  while  it  was  with  extreme 
difficulty  that  the  pupil  of  the  left  eye  could  be  seen  by  oblique 
illumination.  Vision  was  limited  to  the  perception  of  shadows.  I 
immediately  inoculated  both  eyes.  In  three  months  the  purulent 
discharge  had  ceased,  leaving  the  conjunctivas  perfectly  smooth  and 
the  corneas  nearly  free  from  vessels.  The  right  cornea,  however,  was 
still  quite  opaque  from  cicatrices,  the  result  of  ulceration  antecedent 
to  the  inoculation,  while  the  left  cornea  showed  a  small  central 
opacity  at  the  site  of  a  smaller  ulcer.  Vision  was  good  enough  to 
allow  the  patient  to  find  his  way  about  with  ease,  but  not  good 
enough  to  permit  him  to  follow  his  trade  of  hatter,  as  it  doubtless 
would  have  been  but  for  the  cicatrix. 

Case  4. — J.  B.,  of  Seneca  Falls,  aged  21,  contracted  trachoma  early  in 
1871,  and  entered  St.  Mary's  Hospital  in  October.  The  operation  for 
canthoplasty  had  been  done,  and  other  treatment  given  without 
material  benefit.  There  was  the  usual  form  of  vascular  cornea,  and 
vision  was  limited  to  the  perception  of  shadows.  I  inoculated  the 
right  and  worse  eye  first,  directing  the  patient  to  use  care  in  protect- 
ing the  fellow-eye  from  infection.  At  the  end  of  two  months,  with 
the  cessation  of  the  discharge,  the  conjunctivitis  and  pannus  had  nearly 
disappeared,  and  vision  was  such  that  he  could  easily  find  his  way 
about.  .1  then  inoculated  the  other  eye  and  sent  him  home.  From 
this  eye  I  have  had  no  report.  (Since  the  above  was  written  I  learn 
that  the  sight  of  both  eyes  has  become  quite  perfect.) 

The  inoculation  is  made  by  simply  putting  a  little  of  the  pus 
between  the  lower  lid  and  eyeball.  The  pus  from  the  eye  of  an 
infant  suffering  from  a  mild  form  of  the  disease  should  be  used  as  the 
rule.  The  only  danger  seems  to  be  from  ulceration  of  the  cornea, 
but  where  this  is  wholly  pannous  it  rarely  ulcerates.  Although  in 
such  cases  inoculations  seem  pretty  safe,  I  should  not  resort  to  them 
until  other  and  less  heroic  treatment  had  been  followed  by  unsatis- 
factory results.    * 

III.  Lodgment  of  a  Foreign  Body  in  the  Eye  for  thirty-five  years. 

E.  S.  C.j  farmer,  aged  53,  of  Galen,  entered  the  City  Hospital,  Jan. 

10,  1870,  for  treatment  of  a  shrunken  left  eyeball  and  sympathetic 
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irritation  of  the  right.  Thirty-five  years  previously,  when  eighteen 
years  of  age,  a  piece  of  percussion  cap  from  a  gun  which  he  was  firing 
had  penetrated  into  the  left  eyeball,  destroying  the  sight.  The  subse- 
quent acute  inflammation  was  slight  and  of  short  duration,  and  no 
further  pain  or  trouble  was  experienced  until  a  few  months  before  hia 
admission  to  the  hospital.  At  this  time  the  left  eye  was  soft,  shrunken 
about  one-fourth,  tender  and  painful.  The  right  eye  was  irritable  in 
strong  light  and  on  close  use.  Removal  of  the  injured  eye  was 
unhesitatingly  recommended  and  as  readily  submitted  to.  Just  back 
of  the  inner  or  nasal  ciliary  margin  of  the  iris  and  close  to  the  ciliary 
body  was  found  a  small  tough  body  of  organized  lymph,  and  in  this 
a  minute  fragment  of  copper. 

This  is,  I  believe,  the  longest  recorded  time  that  a  foreign  body 
has  remained  in  the  eye. 

fAssem.  No.  191]       11 
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ARTICLE    XI. 

Blepharoplasty.    By  Henry  D.  Noyes,  M.  D.,  New  York. 

The  methods  of  repairing  deficiencies  and  deformities  of  the  eye- 
lids, described  in  present  text-books,  are  scarcely  different  from  those 
first  practiced  by  Dieffenbaeh,  Frick  and  the  originators  of  plastic 
surgery. 

The  plans  which  these  surgeons  proposed  are  of  course  still  in 
vogue,  viz. :  to  transplant  flaps  from  the  temporal  or  nasal  side,  to  be 
inserted  into  the  wound  which  is  made  in  bringing  the  distorted  lid 
to  its  proper  place ;  also  by  making  a  rectangular  flap  move  like  the 
radius  of  a  circle,  its  fixed  point  being  in  the  middle  of  the  cheek, 
and  the  upper  end  made  to  traverse  a  small  arc.  Another  method 
is  the  Y-shaped  flap,  which,  being  pushed  upward  for  the  lower  lid 
and  downward  for  the  upper,  is  converted  into  a  Y .  These  methods 
bear  the  names  respectively  of  Frick,  Dieffenbaeh  and  Sanson. 

My  purpose  is  to  present  a  series  of  cases  which  seem  worthy  of 
otice,  either  because  of  their  intrinsic  peculiarities  or  because  of 
noteworthy  features  in  the  operations. 

1st.  I  begin  with  a  case  of  congenital  deformity  of  the  lids,  of 
which  the  ambrotype  exhibited  is  a  specimen.  The  palpebral  opening 
is  abnormal,  both  in  size  and  shape.  It  is  too  short,  and  the  slit, 
instead  of  having  a  horizontal  direction,  inclines  upward,  and  has  a 
little  curve  at  the  temporal  end.  At  the  nasal  side  the  inner  canthus 
is  not  perfectly  formed,  and  is  overlapped  by  a  crescentic  fold  of  skin 
coming  down  from  the  brow  to  the  side  of  the  nose.  This  feature 
has  received  the  name  of  epicanthus. 

I  have  seen  several  instances  of  this  kind  of  deformity,  which  is  an 
arrest  of  development  described  by  Yan  Ammon,  Wilde  and  other 
authors.  Upon  one  young  miss  of  eleven  years  I  have  operated.  The 
purpose  was  to  lessen  the  personal  blemish,  and  to  enable  her  to  raise 
the  eyelid  higher.  She  could  only  expose  to  view  about  two-fifths 
of  the  cornea,  and,  to  look  at  a  person,  was  obliged  to  throw  the  head 
back  and  peep  out  beneath  the  lids,  as  if  peering  irom  under  the  rim 
of  a  slouched  hat.  What  was  done  was  to  split  the  external  angle  by 
a  horizontal  incision  three-eighths  of  an  inch  long,  and  to  stitch  the 
conjunctiva  to  the  skin — in  short,  a  canthoplasty.     At  the  same  time 
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an  elliptical  piece  of  skin,  with  its  long  axis  in  the  median  line,  was 
excised  from  the  root  of  the  nose,  and  the  wound  closed  by  dragging 
the  edges  together.  In  this  way  the  folds  which  overhung  the  inner 
cantlii  were  smoothed  out. 

As  a  result  of  the  operation,  the  child  was  enabled  to  raise  the  lids 
one  and  one-half  lines  higher,  but  it  did  not  appear  that  this  was  by 
the  agency  of  the  levator  palpebral,  but  only,  as  before,  by  means  of 
the  occipito-frontalis  muscle.  In  looking  up  she  arched  the  brows 
strongly,  and  I  was  compelled  to  think  that  the  levator  was  either 
wanting  or  very  feebly  developed. 

2d.  Paralysis  of  the  seventh  or  facial  nerve,  by  its  effect  on  the 
orbicularis,  presents  complete  closure  of  the  lids,  and  sometimes 
demands  operation.  Such  a  case  was  in  the  person  of  a  child,  in 
whom  the  defect  was  too  old  to  be  treated  by  medicine  or  by  elec- 
tricity. The  staring  of  the  globe  made  a  disagreeable  picture,  and 
the  eyeball  was  irritated  from  want  of  protection.  The  plan  adopted 
to  remedy  the  defect  was  to  excise  a  triangular  flap  from  both  upper 
and  lower  lids  at  the  outer  canthus.  The  account  of  the  case  is  as 
follows : 

B.  W.,  aged  ten,  at  the  age  of  fourteen  months  had  facial  palsy  of 
the  right  side.  All  the  muscles,  except  the  orbicularis,  have  to  a  good 
degree  recovered.  Besides  the  paralysis  of  the  seventh,  the  sixth 
nerve  has  suffered  because  there  is  homonymous  diplopia  from  six 
inches  to  four  feet.  Beyond  this  it  is  not  noticed,  probably  because 
the  eye  is  highly  myopic.  There  is  an  annoying  degree  of  epiphora 
from  the  laxity  of  the  lower  lid.  The  operation,  as  shown  in  the  dia- 
gram, was  to  split  the  canthus  horizontally  and  take  out  wedge-shaped 
pieces  from  each  lid.  The 
shaded  parts  being  excised,  the 
points  B  and  C  were  dragged  out 
and  united  to  A.  The  inferior 
canaliculus  was  at  the  same 
time  slit.  After  four  weeks 
the  wounds  were  well  closed, 

having  healed  by  second   intention.      The   palpebral    opening 
similar   in   form  and  size   to   that  of  the  other  eye  and   the 
phora  had  ceased.     She  closes  the  lids  better,  but  not  to  the  perfect 
Jegree  ;  the  operation  is,  however,  a  success. 

3d.  Morbid  growths  on  the  eye  lids.     These  are  usually  epithelial 

cancer ;  when  small,  that  is,  not  more  than  one-half  inch  in  diameter, 

nd  the  skin  is  mobile,  it  is  easy  to  get  rid  of  them  without  deformity. 
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It  is  important  not  to  overstep  the  tarsal  border,  if  avoidable,  and 
not  to  pucker  the  lid  in  drawing  the  wound  together. 

The  plan  of  proceeding  is  as  in  the  diagram;  the  diseased  mass  is 

circumscribed  by  incisions  A  C  and  13  C 
and  carefully  separated  from  the  tarsal 
edge  ;  it  having  been  dissected  out,  incis- 
ions parallel  to  the  border  of  the  lid  are 
made  outward  and  inward,  the  angular 
flaps  undermined  and  loosened,  then 
brought  together  and  the  point  B 
attached  to  A.  The  incisions  must  be  made  to  slope  upward,  because 
by  so  doing,  when  the  flaps  are  brought  together,  the  disposition  to 
emersion  of  the  lid  may  be  entirely  neutralized.  The  line  of  union  is 
maintained  by  four  or  five  sutures. 

If  the  growth  be  larger  than  above  indicated,  or  if  the  skin  is  not 
flexible  enough  to  admit  of  the  requisite  stretching,  a  little  different 

mode  may  be  adopted.  The 
tumor  being  excised,  the  flap  A 
B  C  is  formed  by  loosening  the 
outer  flap  by  an  incision  C  D,  so 
that  it  can  be  made  to  slide  in- 
ward ;  then  another  flap  is  made 
at  the  nose,  A  C  E  F,  which  is 
turned  so  that  C  E  is  brought 
opposite  to  B  C,  and  A  C  becomes 
horizontal.  The  wound  left  by 
turning  up  this  flap  is  closed  by  undermining  the  skin  on  the  side  of 
the  nose,  by  drawing  together  its  angle  at  F,  and  by  pushing  inward 
the  lower  angle  C  of  the  external  flap.  I  have  by  this  method  secured 
a  very  good  result. 

I  have  lately  removed  an  epithelial  growth  from  the  cheek  of  an 
Irish  woman  seventy-four  years  old,  which,  when  excised,  left  a  tri- 
angular gap  an  inch  in  length  on  each  side.  It  was  at  a  distance  of 
a  quarter  of  an  inch  below  the  tarsus,  and  the  lines  of  incision  were 
essentially  the  same  as  those  given  above.  The  parts  came  together 
well,  and  only  a  small  place  at  theala  nasi  had  to  be  left  to  granulate. 
In  this  case  the  lines  forming  the  external  flap  were  not  made  to 
slope  upward  as  much  as  would  have  been  proper,  and  in  consequence 
there  was  a  little  inclination  to  eversion  of  the  lower  lid.  The  case 
has,  in  the  end,  had  a  good  result. 

Another  case,  essentially  like  the  above  in  method  of  treatment,  is 
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one  of  pigmented  mole  growing  upon  the  lower  lid  of  a  pretty  miss 
of  twelve  years.  It  had  appeared  at  birth  and  been  slowly  increasing. 
Its  outline  was  as  follows,  and  the  method  of  its  removal  such  as  indi- 
cated in  the  diagram.  By  carrying 
the  incision  well  up  on  the  tem- 
ple it  was  hoped  ectropium  would 
be  avoided,  and  this  in  the  end 
proved  to  be  true.  Within  three 
months  a  little  eversion  appeared, 
but  as  contraction  subsequently  went 
on,  the  parts  assumed  a  natural  appearance,  and  the  scars  now,  after 
eight  months,  are  nearly  obliterated. 

If  a  cancroid  growth  must  be  taken  from  the  outer  canthus,  a  flap 
can  be  turned  in  from  the  cheek  or  temple  whose  extremity  may,  if 
thought  proper,  be  bifurcated  so  as  to  fit  more  perfectly  into  position, 
and  the  conjunctiva  may  be  stitched  to  the  skin.  Such  a  flap  would 
be  short  and  suffer  only  a  moderate  amount  of  twisting — the  proceed- 
ing is  described  in  the  books. 

4th.  A  peculiar  case  of  deformity  at  the  inner  canthus  once  came 
under  my  notice.  The  patient  had  been  treated  for  catarrh  of  the 
lachrymo -nasal  passage  by  an  attempt  to  obliterate  with  hot  needles 
the  canaliculi.  The  method  was  practiced  by  Tavignot,  and,  besides 
being  unsuccessful  in  its  therapeutic  purpose,  the  effect  of  repeated 
cauterizations  was  to  destroy  so  much  of  the  soft  parts  that  a  serious 
vacancy  was  left  at  the  inner  canthus.  The  look  was  unpleasant  and 
the  overflowing  of  tears  was  incessant.  I  saw  the  patient  in  Paris, 
at  the  clinique  of  M.  Giraud-Teulon.  He  asked  my  opinion  as  to  the 
best  plan  for  correcting  the  mischief,  and  I  suggested,  and  by  his 
most  courteous  desire,  carried  out,  the  following  operation :  Making 
first  the  incisions  A  C  and  B  C,  I 
turned  in  the  little  triangular  flap 
upon  the  caruncle;  then  formed 
the  narrow  flaps  which  are  indi- 
cated, and  brought  them  together 
like  shutting  the  blades  of  scissors,  so  that  while  they  filled  up  the 
space  left  by  turning  in  the  wedge-shaped  flap,  they  kept  it  raised 
up  so  that  it  should,  as  it  were,  plug  up  the  vacancy  in  the 
enlarged  canthus.  The  plan  was  in  part  successful,  and  would 
have  done  more  good  if  the  flaps  had  been  extended  farther  upon 
the  upper  and  lower  lids  respectively.  The  reason  for  adopting 
this  method  in  place  of  paring  the  edges  and  bringing  them  together 
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by  sutures,  as  in  simple  tarsoraphy  when  practiced  at  the  outer  angle, 
was  to  avoid  interfering  with  the  canalieuli.  It  is  true  they  had  been 
already  sadly  maltreated,  but  it  was  desirable  to  preserve  as  much  of 
the  physiological  arrangement  as  possible. 

5th.  Ectropium  of  the  lower  lid  at  its  outer  portion,  which  results 
from  chronic  conjunctivitis,  is  not  uncommon  among  the  poorer 
classes.     I  have  gotten  rid  of  it  very  simply  and  perfectly  in  the  way 

shown  by  the  diagram.  To  split  the 
Q)  \  ^_—-j  3  outer  canthus  for  a  little  distance,  and 
then  excise  a  piece  of  skin  which 
includes  a  part  of  the  tarsal  border,  and 
when  the  points  A  and  B  are  united, 
the  lower  lids  are  both  lifted  up  and  shortened  ;  thus  the  ectropium 
is  effectually  cured. 

6th.  Several  cases  of  ectropium  have  come  under  my  notice, 
which  have  been  caused  by  escharotic  plasters  applied  to  morbid 
growths  in  the  vicinity  of  the  eye.  For  a  case  of  this  kind,  where 
the  upper  lid  was  dragged  up  so  as  to  leave  the  globe  always  exposed, 
and  consequently  greatly  irritated,  I  brought  down  a  flap  from  the  fore- 
head, the  pedicle  being  at  the  root  of  the  nose.  This  is  the  common 
proceeding ;  but  finding  the  integument  of  the  forehead  unyielding, 
because  the  contraction  of  the  previous  cicatrization  had  stretched  it 
out,  I  made  a  supplementary  incision  in  the  scalp,  parallel  to  the 
eyebrow,  and  was  thus  enabled  to  draw  together  the  wound  in  the 
forehead  from  which  the  flap  was  lifted.  The  lady  had  erysipelas  and 
an  attack  of  congestion  of  the  lungs,  but  a  good  result  ensued.  The 
pictures  represent  the  condition  before  and  six  weeks  after  operation. 
In  another  case  I  encountered  the  same  difficulty.  It  was  a  little 
girl  whose  face  had  been  badly  burned.  The  whole  forehead  was 
covered  by  cicatrix ;  only  the  upper  lid  was  everted.  I  brought  in  a 
flap  from  the  temple,  the  pedicle  being  downward,  and  this  had  to  be 
taken  from  the  margin  of  the  hair,  so  that  subsequently  long,  fine 
hairs  grew  from  the  upper  lid.  The  gap  in  the  temple  was  large,  and 
could  not  be  covered  \fy  sliding  the  adjacent  skin  ;  I  therefore  made 
a  vertical  incision  in  the  scalp  a  little  above  the  ear,  about  one  and 
one-half  inches  long,  and  another  parallel  to  and  one  inch  behind  it. 
These  cuts  were  left  open  to  granulate,  while  the  wound  on  the  tem- 
ple healed  by  first  intention.  From  one  of  the  scalp  wounds  a  little 
exfoliation  of  bone  took  place. 

I  have  seldom  been  obliged  to  put  into  a  new  eyelid  skin  bearing 
hair  follicles,  and  in  two  cases  only  lias  the  hair  continued  to  grow.     In 
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other  eases  I  have  found  that  the  continued  growth  of  the  hairs  could  be 
prevented  by  plucking  them  out  as  soon  as  the  inflammatory  swelling- 
sets  in.  They  then  are  loose,  and  seem  ready  to  give  up  their  vitality. 
7th.  Another  not  infrequent  cause  of  ectropium  is  orbital  perios 
titis  and  its  results.  If  a  protracted  suppuration  occur,  the  tissues  of 
the  lids  are  puckered  up  and  become  adherent  to  the  bony  walls.  The 
process  of  casting  off  dead  bone  is  slow,  and,  during  the  continuance 
of  the  sinus,  deformity  is  almost  sure  to  occur.  When  the  time  for 
operating  comes,  a  recent  suggestion  of  Mr.  Bowman's  (Oph.  Hospital 
Reports,  London,  1871)  deserves  remembrance.  That  is,  after  loosen 
ing  the  adhesion  and  bringing  the  lid  to  its  proper  position  to  retain 
it,  by  making  it  adhere  for  a  limited  extent  to  the  opposite  lid. 

I  put  this  in  practice,  within  a  few  weeks,  in  a  young  man  who  had 
an  abscess  in  the  orbit,  which  was  left  to  open  itself,  and,  when  I  saw 
him,  a  fistulous  track  had  been  discharging  at  the  upper  and  outer 
border  of  the  orbit  for  three  months.  I  explored  and  freely  opened 
the  sinus,  and  it  soon  ceased  to  yield  much  secretion.  I  then  under- 
took to  remedy  the  ectropium,  which  was  producing  serious  irritation 
of  his  eye.  I  made  incisions  around  the  fistulous  opening  and  into 
the  condensed  tissue,  which  had  been  the  seat  of  inflammatory  infil- 
tration, until  the  lid  was  let  down  to  the  needful  extent.  I  then 
made  flaps  in  the  adjacent  skin,  which  were  pushed  from  each  side, 
toward  each  other,  and  held  together  by  stitches.  They  were  some- 
what irregular  in  form,  and,  when  brought  into  position,  exerted  more 
tension  than  I  desired.  The  outer  half  of  both  eyelids  were  then 
carefully  pared  on  the  posterior  lip,  so  as  not  to  involve  the  hair  fol- 
licles, and  brought  into  close  coaptation  by  three  deep  sutures.  At 
the  very  extremity  of  the  palpebral  slit,  the  lids  were  not  made  to 
unite  ;  this  gives  a  starting  point  from  which  to  begin,  when  at  a  future 
period  the  lids  are  to  be  again  separated.  The  sutures  holding  the 
lids  in  contact  were  allowed  to  remain  a  week,  and  the  lids  also  held 
by  plasters.     The  immediate  design  of  the  operation  was  accomplished. 

I  have  seen  the  case  again,  two  months  afterward,  and  find  the  parts 
in  a  satisfactory  condition.  The  eyeball  is  now  protected  from  irrita- 
tion, and  is  yet  capable  of  being  uncovered  enough  for  purposes  of 
vision.  The  upper  lid  is  being  in  some  degree  drawn  upward  by 
retraction,  but  the  attachment  to  the  lower  lid  holds  firm,  and  pre- 
vents any  eversion  of  the  conjunctival  surface,  or  exposure  of  the 
globe.  The  case  will,  in  due  time,  be  subjected  to  a  further  operation, 
to  restore  the  natural  appearance  of  the  parts. 

I  may  briefly  introduce  another  case,  which  has  been  published 
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elsewhere  (Transactions  of  American  Ophthalmological  Society,  1870), 
in  extenso. 

The  patient,  a  girl  of  sixteen  years,  had  an  abscess  in  the  left  orbit 
when  an  infant,  and  until  she  was  ten  years  old  portions  of  bone 
would,  at  times,  escape  from  a  fistulous  orifice  just  beneath  the  tem- 
poral end  of  the  eye-brow.  A  deep  notch  can  be  felt  at  this  part  of 
the  orbital  margin.  By  the  long-continued  inflammation  not  only  is 
the  upper  lid  completely  folded  back  on  itself,  but  the  eyeball  is 
pushed  forward  and  downward  so  as  to  turn  over  the  lower  lid.  The 
exposure  of  the  globe  has  resulted  in  extreme  hypertrophy  of  the  ocular 
conjunctiva,  and  conversion  of  the  cornea  into  an  opaque  and  vascu- 
lar tissue.  The  surface  of  the  globe  has  lost  its  proper  sensibility, 
and  is  covered  during  the  day  by  a  patch,  and  at  night  the  patient 
keeps  her  hand  upon  it.  While  there  is  not  much  pain  in  the  eye, 
its  irritable  condition  acts  upon  the  other  so  as  to  make  it  intolerant 
of  light,  and  unable  to  look  fixedly  at  an  object. 

In  view  of  the  extreme  severity  of  this  case,  it  was  evident  that 
none  of  the  usual  methods  of  operating  could  be  applied.  It  was 
clear,  moreover,  that  the  eyeball  could  not  be  restored  to  a  useful 
condition,  nor  replaced  in  the  orbit.  Neither  was  it  probable  that 
the  conjunctiva  could  be  brought  to  a  state  which  would  permit  wear- 
ing an  artificial  eye.  The  only  available  method  was  to  enucleate  the 
ball,  and  close  up  the  orbital  cavity  as  perfectly  as  possible.  This 
object  was  accomplished  at  one  performance.  The  globe  being 
removed,  the  upper  lid  was  drawn  downward  by  cutting  away  the 
cicatricial  attachments  to  the  bone,  the  whole  conjunctival  membrane 
was  dissected  out,  and  the  wounds  made  in  detaching  the  upper  lid 
completely  closed  by  sliding  in  quadrilateral  flaps  from  each  side. 
The  flaps  were  united  by  sutures,  and  the  palpebral  slit  finally  shut 
up  by  paring  away  the  ciliary  borders  of  both  upper  and  lower  lids, 
and  uniting  them  to  each  other.  A  small  opening  was  left  below  for 
the  escape  of  discharges,  but  now  the  opening  of  the  orbit  was  com- 
pletely covered  by  a  layer  of  skin. 

In  the  process  of  healing  a  smart  attack  of  erysipelas  took  place, 
but  perfect  union  was  finally  obtained,  and  the  patient  discharged  at 
the  end  of  five  weeks. 

Her  condition  was  now  entirely  comfortable  ;  she  had  no  uneasiness, 
and  enjoyed  perfect  freedom  in  the  use  of  the  other  eye,  which  she 
had  never  before  been  able  to  do.  A  small  screen  served  to  hide  the 
disfigurement  on  the  operated  side. 

8th.  Cases  of  severe  injury  of  tbe  face  present  deformities  which 
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have  to  be  treated  according  to  their  special  peculiarities.  As  an 
example,  I  may  quote  from  my  note  book  the  following  : 

Mrs.  D.,  aged  74,  widow,  living  in  New  Jersey,  in  April,  1862, 
while  going  out  of  the  house,  fell  down  four  steps  and  struck  her  face 
upon  an  iron  foot  scraper.  The  pointed  iron  lacerated  the  left  cheek 
badly,  and  crushed  down  the  floor  of  the  orbit.  I  do  not  think  it 
entered  the  antrum.  In  October  following  I  saw  Mrs.  D.  The  chief 
deformity  was  the  tearing  down  of  the  inner  angle  of  the  lower  lid. 
But  closer  inspection  showed  that  the  eyeball  had  been  let  down 
about  three-quarters  of  an  inch  below  the  level  of  the  other  eye,  and 
the  upper  lid  had  likewise  been  pulled  down.  An  irregular  scar  ran 
obliquely  outward  and  downward  upon  the  cheek  from  the  inner 
border  of  the  greatly  everted  lower  lid.  Both  the  infra  orbital  and 
facial  nerves  were  damaged,  and  she  had  double  vision,  one  image 
standing  higher  than  the  other;  can  use  each  eye  separately  and 
appears  not  to  know  that  she  uses  only  one  at  a  time.  Still  suffers 
neuralgic  pain  in  the  face. 

Although  of  advanced  age,  her  general  condition  was  good,  and  I 
did  not  hesitate  to  undertake  to  relieve  the  distress  occasioned  by 
the  traumatic  ectropium.  The  lower  lid  was  raised  from  its  unnatural 
position  by  an  incision  running  obliquely  downward  and  outward,  and 
the  cicatrix  at  the  inner  angle  dissected  away  to  permit  the  inner  end 
of  the  flap  to  be  brought  well  up  to  the  caruncle.  To  sustain  this  in 
position  a  long  flap  was  then  taken  from  the  cheek.  It  was  about 
two  inches  in  length,  its  pedicle  on  the  side  of  the  nose  and  the  apex 
beyond  the  corner  of  the  mouth ;  between  it  and  the  open  wound 
from  which  the  lower  lid  had  been  lifted  was  left  a  projecting  tongue 
of  skin,  its  sharp  angle  directed  horizontally  inward.  The  flap  above 
described  was  turned  up  and  stitched  to  the  lower  lid.  Its  broad 
pedicle  having  the  effect,  by  the  act  of  twisting,  to  crowd  up  the  inner 
canthus  so  as  to  guard  against  recurrence  of  ectropium.  Finally,  the 
better  to  support  the  parts,  and  till  up  the  gap  last  made,  the  tongue 
of  skin  over  which  the  flap  had  been  carried  was  dissected  up  and 
drawn  inward  toward  the  nose,  its  apex  fitting  against  the  lower  side 
of  the  pedicle  of  the  flap  before  described.  By  this  inter-digitation 
of  flaps,  the  parts  were  made  to  give  each  other  support,  and  the 
deformity  of  the  lower  lid  entirely  removed.  A  photograph,  taken 
six  weeks  after  the  operation,  shows  where  the  incision  had  been 
made,  and,  at  this  period,  the  marks  of  the  operation  are  more  con- 
spicuous than  they  would  afterward  become. 

I  may  remark,  in  connection  with  the  above  case,  that  a  laceration 
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of  the  lower  lid,  at  its  inner  angle,  is  not  only  an  extremely  annoy- 
ing deformity,  but  it  is  seldom  cured  by  merely  lifting  the  lid  and 
dragging  it  upward  and  inward  to  the  caruncle.  I  have  failed  by 
such  a  proceeding  to  secure  the  perfect  restoration  of  parts,  which  is, 
at  this  point,  desirable,  and  would  suggest,  in  all  severe  cases,  the 
plan  of  meeting  and  holding  up  the  inner  angle  of  the  lid  by  a  flap 
taken,  as  in  the  above  case,  from  the  side  of  the  nose.  The  general 
outlines  of  the  plan  are  as  above  described,  but  the  exact  position 
and  size  of  the  flaps  will  depend  on  the  peculiarities  of  the  case. 

Other  methods  of  operating,  especially  for  deformities  of  the  lower 
lid.  are  the  old  one  of  Sansom,  by  which  a  V-shaped  incision  is  made 
npon  the  cheek  and  the  flap  pushed  upward,  and  the  sides  of  the 
wound  left  at  the  lower  part  brought  together,  so  that  the  V  is  converted 
into  a  Y.  On  this  operation,  which  is  sometimes  available,  I  would 
remark  that  the  flap  should  be  made  to  slide  outward  as  well  as 
upward,  because  the  tarsal  margin  by  continued  dropping  is  too  long. 
To  do  this,  the  outer  limit  of  the  V  should  not  reach  the  extreme 
outer  canthus,  but  terminate  two  to  four  lines  this  side  of  it,  and  the 
intervening  part  of  the  tarsal  border  may  be  excised.  In  fact  the 
Y-shaped  flap  should  be  combined  with  tarsoraphy  ;  this  suggestion  is 
found  in  Ruete. 

Another  remark  is  that  the  pedicle  of  the  flap  being  its  widest  part, 
there  may  seem  to  be  no  risk  of  its  sloughing,  but  this  is  not  true ;  I 
have  seen  this  occur  to  a  deplorable  extent.  The  reason  is,  that  the 
dissection  being  carried  up  to  the  lower  edge  of  the  orbit,  there  are 
no  large  vessels  left  to  supply  the  flap,  and  its  resources  come  almost 
exclusively  from  the  intra-orbital  vessels.  The  usual  hyperasmic  state 
of  the  conjunctiva  furnishes  a  greater  blood  supply  than  wTould  in 
health  be  possible,  but  these  vessels  may  be  over-taxed.  The  practical 
lesson  is,  not  to  come  too  close  in  the  dissection  to  the  margin  of  the 
orbit,  or,  if  compelled  to  do  so,  to  keep  the  pedicle  as  thick  as  possible. 

Another  form  of  operation  to  make  an  entire  new  lower  lid,  as 
after  the  removal  of  morbid  growths,  is  by  sliding  in  a  long  quad- 
rangular flap  from  the  temporal  side.  Dr.  Knapp  has  published  such 
a  case.  The  incisions  go  well  out  upon  the  temple  and  toward  the  ear. 
The  outer  end  of  the  upper  incision  is  made  to  curve  upward,  and  the 
outer  end  of  the  lower  incision  to  curve  downward,  thus  securing  a 
great  width  of  pedicle  to  provide  for  the  extreme  length  of  the  flap. 
In  persons  of  loose  skin  this  method  is  certainly  appropriate,  and  may 
be  further  aided,  as  Dr.  Knapp  also  suggested,  by  a  flap  slidden  or 
turned  in  from  the  nasal  side. 
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ARTICLE  XII. 

A.  case  of  Congenital  Hypertrophy  of  the  under  lip,  successfully  treated  by  surgical 
operations,  by  Gordon  Buck,  M.  D.,  Visiting  Surgeon  to  New  York  Hospital  and 
the  Presbyterian  Hospital,  Consulting  Surgeon  to  Roosevelt  Hospital  and  St.  Luke's 
Hospital. 

Thomas  P.  A.,  aged  twenty-five,  a  native  of  England,  and  one  of 
a  family  of  fourteen  brothers  and  sisters,  all  of  whom  are  in  good 
health,  a  printer  by  trade,  and  resident  of  the  United  States  since  he 
was  three  years  old,  was  admitted  into  St.  Luke's  Hospital  February 
5, 1867.  From  birth  his  lower  lip  has  been  abnormally  large,  and  the 
surface  of  the  chin  and  both  cheeks,  where  the  beard  grows,  is  macu- 
lated, of  a  raspberry  color.  This  was  attributed  to  a  great  fright  Jiis 
mother  experienced  prior  to  his  birth  from  the  sudden  sight  of  a 
neighbor  whose  face  was  covered  with  blood  from  a  wound  of  the  lip. 
During  youth  and  early  manhood  the  parts  underwent  no  special 
change,  other  than  an  apparent  increase  of  the  swelling  of  the  lip  and 
the  redness  of  the  neighboring  surface  during  warm  weather.  While 
undergoing  the  hardships  of  military  service  on  the  western  frontiei 
in  the  late  war,  a  fresh  impetus  was  given  to  the  growth  of  the  lip, 
and  it  increased  to  double  its  previous  size.  In  August,  1866,  a  num- 
ber of  operations  were  performed  by  Dr.  Charles  A.  Pope,  of  St. 
Louis.  They  consisted  in  the  introduction  of  heated  needles  into  the 
hypertrophied  tissue  to  the  number  of  sixty,  at  various  intervals, 
covering  a  period  of  six  weeks.  Inflammation  and  slight  suppuration 
followed ;  the  parts  became  more  distended,  and  the  permanent 
result,  as  patient  believes,  was  rather  detrimental,  the  lip  remaining 
larger  than  before  and  retaining  a  sensation  of*  numbness.  He  had 
also  less  control  over  its  motions  than  before  the  operation.  Nothing 
similar  to  his  condition  is  known  to  have  existed  among  his  relatives. 
His  condition  at  the  time  of  admission  into  the  hospital  was  as  follows : 

The  raspberry  discoloration  occupies  the  surface  on  both  sides  of 
the  face  and  chin  where  the  beard  grows.  The  lower  lip,  is  more 
than  double  the  thickness  of  the  upper  lip,  and  proportionately 
increased  in  all  its  other  dimensions.  It  is  pendulous,  of  a  soft,  flabby 
consistence,  and  free  from  pulsation.  In  its  substance,  small,  hard 
knots  are  felt,  which  have  existed  only  since  the  insertion  of  the  hot 
needles.  Simultaneous  compression  of  both  comm'on  carotids  has  nc 
perceptible  effect  on  the  volume  of  the  lip.     (See  Fig.  1.) 
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Anticipating  copious  hemorrhage  in  the  performance  of  an  opera 
Hon  upon  the  lip,  clamps  were  devised  for  making  compression  at 
both  angles  of  the  mouth.  They  consisted  of  two  steel  blades  half 
an  inch  wide,  bent  flatwise  at  right  angles,  and  made  to  slide  upon 
each  other  on  their  flattened  surfaces  by  means  of  a  screw.  The  ver- 
tical portion  of  the  blades  beyond  the  angle  was  two  inches  in  length, 
and  adapted  not  only  to  compress  the  lip  proper,  but  the  skin  below 
the  lip  as  far  down  as  the  edge  of  the  jaw.  In  order  to  do  this,  an 
incision  was  made  through  the  mucous  membrane  on  the  inside  of  the 
lip  where  it  joins  the  bone,  at  a  point  below  the  angle  of  the  mouth? 
t< »  alloAV  the  end  of  the  distal  blade  of  the  clamp  to  be  forced  down 
in  contact  with  the  periosteum  as  far  as  the  edge  of  the  jaw.  The 
proximal  blade  was  then  screwed  up  and  the  included  lip  and  skin 
below  it  were  tightly  compressed  between  the  two  blades.  Both 
clamps  having  been  adjusted  in  this  manner,  an  operation  was  per- 
formed, with  the  aid  of  etherization,  on  the  27th  of  February,  1867, 
as  follows : 

Operation. 

A  letter- Y-shaped  patch,  including  about  three-fifths  of  the  under 
lip  border,  with  its  apex  reaching  far  down  below  the  chin,  was 
removed.  One  of  the  clamps  becoming  loosened  without  any  con- 
siderable hemorrhage  occurring,  it  was  evident  that  the  clamps  might 
have  been  entirely  dispensed  with.  A  single  artery  only,  and  that 
at  the  lower  part  of  the  wound,  required  a  ligature.  After  dividing 
the  mucous  membrane  on  either  side  of  the  wound  along  the  line  of 
its  reflection  from  the  jaw,  the  opposite  edges  of  the  wound 
were  brought  together  and  secured  in  exact  coaptation  by  five 
pin  sutures  inserted  at  equal  distances  from  each  other  below  the  ver- 
milion border,  and  wound  with  figure-of-eight  turns  of  darning  cot- 
ton. Between  each  pin  suture  a  silver  wire  suture  wras  added. 
Three  fine  thread  sutures  were  inserted  at  the  vermilion  border  of 
the  lip,  one  of  them  on  its  buccal  surface.  No  adhesive  plaster  was 
used.  In  order  to  destroy  the  raspberry  discoloration  of  the  face, 
which  caused  such  a  conspicuous  disfigurement,  a  disc-shaped  cautery 
iron,  heated  to  redness,  was  applied  to  that  portion  of  the  surface 
.situated  above  the  angle  of  the  jaw  on  both  sides,  and  the  applica 
tion  was  immediately  followed  by  compresses  wet  in  ice  water  and 
frequently  renewed. 

28th.  A  moderate  degree  of  inflammatory  tumefaction  has  followed 
the  operation.     The  cotton   yarn  was  removed  from  the  pins,  nnd, 
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after  allowing  the  subjacent  constricted  parts  to  recover  themselves, 
fresh  yarn  was  applied. 

March  1st.  Progress  favorable.  Removed  two  of  the  pins  and 
changed  the  yarn  on  the  others. 

2d.  Removed  the  remaining  pins  and  some  of  the  wire  sutures. 

3d.  Removed  all  the  remaining  sutures.  Primary  union  has  taken 
place  at  all  points.  Applied  strips  of  adhesive  plaster  to  support  the 
parts.  Superficial  eschars  have  separated  from  the  burnt  surfaces, 
leaving  a  healthy  suppurating  sore. 

10th.  The  granulating  surfaces  have  a  healthy  aspect,  without  any 
raspberry  tint  remaining. 

Patient  was  readmitted  into  the  hospital  April  2d,  after  an  absence 
of  three  weeks,  in  good  condition.  The  lip,  though  much  improved,' 
retains  still  its  original  excess  of  thickness.  The  granulation  growth 
o*  the  right  cheek  is  exuberant  and  considerably  elevated  above  the 
neighboring  surface.  To  repress  the  exuberant  growth,  solid  caustic 
potassa  was  applied  a  single  time,  after  which  nitrate  of  silver  in 
substance  sufficed  to  regulate  the  growth. 

A  second  operation  was  performed  April  10th  to  reduce  the  exces- 
sive thickness  of  the  under  lip.  An  incision  was  carried  along  the 
entire  length  of  the  vermilion  border,  and  a  prism-shaped  strip, 
including  about  one-third  of  the  thickness  of  the  lip,  and  penetrating 
deep  into  its  substance,  was  excised.  The  edges  of  the  wound  were 
then  brought  together  and  secured  by  fine  thread  sutures  inserted 
close  together.  This  operation  did  well  and  produced  a  still  further 
improvement  in  the  lip.  Anxious  to  return  home,  patient  was  dis- 
charged April  30th.  The  experimental  treatment  of  the  raspberry 
discoloration  of  the  face,  by  an  application  of  the  actual  cautery,  had 
the  desired  effect  of  destroying  the  raspberry  tint,  but,  in  consequence 
of  patient's  absence  during  the  healing  process,  the  cicatricial  surface, 
resulting  from  the  burn,  was  not  as  smooth  and  even  as  it  might  have 
been  under  proper  management. 

Figure  2,  which  shows  the  patient's  present  condition,  is  from  a 
photograph  taken  in  January,  1872,  five  years  after  the  operations. 
Dr.  I.  D.  Beebe,  of  Hamilton,  Madison  county,  N.  Y.,  through 
whose  kind  services  the  photograph  was  obtained,  in  a  letter  to  the 
author,  says,  that  "  were  it  not  for  the  discoloration  of  the  skin,  which 
is  considerable,  no  one  would  imagine  he  had  had  an  operation  on  the 
lower  lip,  as  the  scar  shows  but  very  little." 

New  York,  March  9th,  1872,  46  West  j 
Twenty-ninth  street.  \ 
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ARTICLE  XIII 

The  True  Object  of  Medical  Legislation.  By  Stephen  Rooeks,  M.  D.,  of  New  York 
city,  President  of  the  New  York  Medico-legal  Society ;  Fellow  of  the  New  York 
Academy  of  Medicine ;  Member  of  the  Medical  Society  of  the  County  of  New 
York;  late  Professor  of  Physiology  in  the  New  York  Medical  College,  etc.,  etc 

"There's  no  fool,  whate'er  the  sex  or  grade, 
Monk,  barber,  shrew,  comedian,  or  old  maid, 
Soap-boiler  he,  or  pompous  pharmacist, 

Bath-keeper,  forger,  or  vile  abortionist, 
But  has  his  name  among  wise  doctors  placed, 
And  thus,  through  greed,  the  healing  art's  disgraced." 

Code  of  Health.    Ordronoux's  translation,  modified  to  suit  the  times. 

The  diseases  and  the  injuries  of  mankind,  and  their  treatment, 
have,  from  very  primitive  times,  been  subjects  of  great  public 
interest.  While  the  history  of  the  medical  art  shows  that  an  occa- 
sional exalted  character  has  attracted  especial  public  attention  and 
admiration,  it  also  shows  that  the  aggregate  standard  alone  gives  the 
popular  status  of  the  profession.  The  father  of  medicine  remarked, 
that  "  medicine  is,  of  all  the  arts,  the  most  noble ;  but,  owing  to  the 
ignorance  of  those  who  practice  it,  and  of  those  who  inconsiderately 
form  a  judgment  of  these,  it  is,  at  present,  far  behind  all  other  arts. 
Such  persons  are  like  the  figures  which  are  introduced  in  tragedies, 
for,  as  they  have  the  shape  and  dress  and  personal  appearance  of 
actors,  and  are  not  actors,  so  also  physicians  are  many  in  title  but 
few  in  reality."  This  quaint  remark  of  Hippocrates,  made  more  than 
two  thousand  years  ago,  is  still  far  too  applicable  to  a  large  class  of  the 
so-called  doctors  of  the  present  day.  Whatever  may  have  been  the 
extent  of  the  scientific  knowledge  of  the  physicians  of  those  early 
days,  as  compared  with  that  possessed  by  the  profession  to-day,  it  is  a 
notable  and  interesting  fact  for  the  public  to  know,  that  those  early 
physicians  entertained  and  inculcated  the  most  high-minded,  self- 
sacrificing,  humane  and  noble  sentiments  respecting  their  obligations 
to  the  public.  In  witness  of  this  character  of  their  teachings,  we 
have  the  oath  required  of  the  pupils  who  went  forth  into  the  world 
from  the  medical  classes  of  Hippocrates:  "I  do  solemnly  declare, 
that  I  will  honestly,  virtuously  and  chastely  conduct  myself  in  the 
practice  of  physic  and  surgery,  with  the  privileges  of  exercising 
which  profession  I  am  now  to  be  invested ;    and  that   I  will,  with 
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fidelity  and  honor,  do  everything  in  my  power  for  the  benefit  of  the 
sick  committed  to  my  charge."  To  the  credit  of  the  character  of  the 
profession  be  it  said,  that  this  oath  is  still  required  of  the  graduates 
of  many  of  the  medical  colleges  of  the  present  day.  The  principles 
of  this  oath  are  indeed  the  leading  features  of  the  ethical  code  of  the 
profession.  Half  a  century  ago,  the  Medical  Society  of  the  State  of 
New  York  adopted,  and  has  since  sustained,  the  following  sentiment : 
"  The  importance  of  the  medical  profession  requires  that  it  should  be 
exercised  with  fidelity  to  its  scientific  principles  and  approved  doc- 
trines; with  honor  to  all  its  members,  and  with  justice  and  humanity 
to  the  sick.  A  departure  from  these  principles  constitutes  quackery." 
At  a  more  recent  period,  the  representatives  of  the  profession  of  this 
whole  country,  in  the  American  Medical  Association,  adopted  the 
following  creed : 

"A  physician  should  not  only  be  ever  ready  to  obey  the  calls  of 
the  sick,  but  his  mind  ought  also  to  be  imbued  with  the  greatness  of 
his  mission,  and  the  responsibility  he  habitually  incurs  in  its  dis- 
charge. These  obligations  are  the  more  deep  and  enduring,  because 
there  is  no  tribunal  other  than  his  own  conscience  to  adjudge  penal- 
ties for  carelessness  or  neglect.  Physicians  should,  therefore,  minister 
to  the  sick  with  due  impressions  of  the  importance  of  their  office ; 
reflecting  that  the  ease,  the  health  and  the  lives  of  those  committed 
to  their  charge  depend  on  their  skill,  attention  and  fidelity."  It  is  a 
striking  fact,  and  one  of  public  interest,  as  indicating  the  sentiments 
of  the  profession  at  large,  that  this  sentiment  forms  the  first  section 
of  the  first  article  of  the  code  of  ethics  of  the  American  Medical 
Association. 

In  view  of  these  historic  facts,  we  are  not  infrequently  shocked,  as 

the  physicians  2,000  years  ago  were,  to  see  that  honest,  laborious  pro- 
fessional learning  is  supplanted  by  superficial  and  criminal  quackery, 
much  to  individual  and  public  detriment.  These  same  feelings  were 
often  experienced  by  Hippocrates,  by  Galen,  by  Harvey,  and  by 
Jenner ;  and  it  can  hardly  be  doubted  that  they  will  continue  to 
afflict  the  true  physician  to  the  end  of  time  ;  because  the  great  mass 
of  mankind  are,  always  have  been  and  probably  always  will  be,  unquali- 
fied to  distinguish  between  truth  and  falsehood  in  matters  pertaining 
to  disease  and  its  treatment.  During  the  last  fifty  years,  the  idea  has 
been  very  prevalent,  and  has  been  vehemently  advocated  by  some  of 
the  most  prominent  medical  men  of  this  State,  that  improved  educa- 
tion of  the  people  would  correct  the  liability  to  imposition  by  medical 
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impostures.     But  it  must  have  become  apparent  to  every  observing 
physician  that  this  is  a  purely  Utopian  idea. 

Pie  daily  sees  the  most  intelligent  occupants  of  pulpits,  the  most 
gifted  members  of  the  bar,  the  leading  statesmen  of  the  nation,  not 
t<>  mention  the  crowds  of  well  educated  and  opulent  citizens,  exercise 
even  less  common  sense  and  judgment,  in  the  matter  of  selecting 
medical  adviser,  than  the  most  illiterate  laborer.  Though  our  schools, 
from  the  lowest  up  to  the  most  renowned  colleges,  include,  in  their 
course  of  instruction,  lectures  in  the,  so-called,  popular  anatomy  and 
physiology,  their  pupils  and  graduates  are  as  facile  dupes  to  mounte- 
banks as  were  those  of  a  generation  ago.  It  has  fallen  within  the 
observation  of  most  of  us,  that  the  most  ardent  advocates  of,  and 
believers  in  absurd,  preposterous  and  even  dangerous  systems  of  thera- 
peutics, are  found  among  the  instructed  people.  On  the  other 
hand,  it  is  generally  admitted  that  the  class  of  our  population  whose 
education  is  so  slight  as  not  to  have  inspired  a  presumption  to  know 
anything  about  medicine,  are  happiest  and  healthiest.  If  instruct- 
ing the  people  has  effected  anything  in  this  country,  it  certainly 
has  demonstrated  that,  as  respects  medicine,  "  a  little  learning  is  a 
dangerous  thing."  Further,  I  call  upon  the  profession  of  the  whole 
country  to  witness,  that  a  degree  of  education  which  may  entitle  the 
person  to  be  ranked  as  learned,  is  continually  met  with  in  the  most 
remunerative  patrons  of  charlatans  and  impostors.  It  is,  hence,  very 
obvious  that  the  so-called  popular  education,  and  even  the  university 
education,  are  far  from  producing  wisdom  in  matters  of  medicine. 
Therefore,  the  education  of  the  people,  in  the  American  sense  of  the 
term,  is  not  shown  to  have  the  slightest  influence  in  protecting  them 
from  impostures  in  medicine. 

There  can  be  little  doubt  that  this  fact  results  from  deception.  The 
people  resort  to  charlatans  with  the  idea,  and  the  belief,  that  they  are 
either  learned  or  inspired.  I  cannot  believe  that  many  people  of  the 
present  day  agree  with  that  ancient  quack,  Thessalus,  and  the  more 
modern  one,  Paracelsus,  that  education  is  useless  for  a  physician. 
Few  under-estimate  the  value  of  a  knowledge  of  what  are  known 
among  physicians  as  the  elementary  branches  of  a  medical  educa- 
tion, such  as  anatomy,  physiology,  symptomatology,  natural  his- 
tory of  disease,  pathology  and  therapeutics.  Few  of  even  the  most 
superficially  educated  people  would  allow  one  to  undertake  to  treat 
their  diseases,  whom  they  believed  to  be  totally  ignorant  in  these 
elementary  branches  of  a  medical  education,  or  whom  they  suspected 
of  being  imperfectly  educated  in  subjects  relating  to  human  disease 
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and  its  treatment.  In  this  view  of  the  subject,  the  obligations  of 
physicians  to  the  public  must  be  based  upon  the  admission  that  the 
masses  are,  by  education,  disqualified  for  determining  their  own 
medical  interests  and  welfare,  and  have  no  right  to  practice,  at  their 
own  peril,  on  the  opinions  they  have  so  crudely  formed  of  matters  in 
medicine.  If  this  be  admitted  as  a  principle,  what  justification  can 
be  offered  for  the  following  sentiments  written  by  one  of  the  old  and 
most  respectable  physicians  of  this  State?  "So  long  as  a  large  portion 
of  the  community,  including  many  persons  of  education  and  skill  in 
the  management  of  their  affairs,  are  willing  to  employ  practitioners 
offering  no  guarantee  of  learning  or  character,  it  is  not  the  business 
of  the  State  to  protect  them  against  their  own  errors  of  judgment." 
The  law,  therefore,  properly  "  leaves  them  to  make  their  choice  of 
physician,  at  their  own  risk,  and  on  their  own  responsibility."  "Each 
man  chooses  his  doctor  as  he  does  his  clergyman.  Many  make  a  bad 
choice,  but  no  one  has  a  right  to  interfere."  A  more  fallacious  simile 
could  hardly  be  invented.  I  will  not  dispute  the  right  of  any  one  to 
select  his  church  or  clergyman,  because  we  have  very  high  authority 
for  the  belief  that  such  clergyman  may  be  equally  useful,  whether 
learned  or  ignorant,  in  the  worldly  sense  ;  but  there  can  be  no  ques- 
tion of  my  right  or  the  right  of  the  State  to  protect  a  citizen  from 
exposure  to  robbery,  to  murder,  or  to  the  chances  of  becoming 
a  victim  to  false  pretenses,  whether  the  pretender  or  the  criminal 
be  an  ignorant  doctor  or  an  ignorant  lawyer.  Too  many  of 
us  are  vainly  hoping  that  the  abuses  and  the  calamities  result- 
ing from  practice  upon  this  general  ignorance  of  medical  affairs 
among  the  people,  will  bring  their  own  correction.  "With  as  much 
reason  might  we  hope  that  the  insects  of  the  coming  summer  will  shun 
the  flame,  because  their  progenitors  of  the  last  summer  were  burned. 
A  very  primitive  mind  can  understand  how  murder  subverts  all  social 
safety,  but  it  requires  a  long,  studious  and  laborious  training  to  pre- 
pare one  to  judge  in  matters  of  the  proper  treatment  of  disease,  and 
of  what  constitutes  malpractice.  I  do  not  apprehend  that  this  con- 
clusion will  be  gainsaid  by  one  properly  educated  in  matters  of 
medicine.  "We  do  not  apprehend  any  considerable  opposition  on  the 
part  of  the  people  to  this  proposition  as  a  general  truth.  If,  then, 
nothing  is  to  be  hoped  from  popular  education,  some  means  to  secure 
competence  in  those  who  pretend  to  treat  disease,  is  clearly  the  remedy 
demanded.  If  the  State  can  control  the  violent,  punish  the  criminal, 
and  legislate  to  protect  the  rights  of  citizens,  it  unquestionably  is 
bound  to  take  every  possible  means  to  guard  the  people  against  the 
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depredation  of  pretended,  but  totally  unqualified,  physicians.     Is  that 

an  axiom  ?  The  right  to  health  and  life  is  certainly  far  above  the 
trumpery  of  property.  It  is  said  that  past  legislation  has  been  inef- 
fective and  eminently  unsatisfactory,  and  therefore  no  legislative 
effort  promises  any  better  result;  which  is  equivalent  to  saying  that 
all  attainable  wisdom  was  long  since  reached  in  this  matter. 

But  few  statutes  were  ever  enacted  of  which  similar  statements 
have  not  been,  and  could  not  still  be  made.  Laws  are  mere  expres- 
sions of  the  necessities  of  a  people;  and  they  grow,  change  form, 
and  extend  as  those  necessities  indicate.  That  the  medical  laws 
brought  into  existence  three-quarters  of  a  century  ago,  have  become 
mummified,  obsolete  and  ineffective,  is  by  no  means  a  valid  reason 
for  not  attempting  to  legislate  now.  With  quite  as  much  reason 
miffht  we  insist  that  the  best  steamboat  ever  run  on  the  Hudson  was 
Robert  Fulton's.  Let  it  first  be  decided  if  there  be  any  public  neces- 
sity for  legislation,  and  then  the  course  is  clear.  On  that  point,  the 
whole  medical  profession  of  the  State  and  country  are,  as  I  believe, 
unanimous.  All  know  that  the  people,  of  this  State  especially,  have 
no  sruarantee  that  the  word  "Doctor"  in  front  of  a  house  does  not 
point  to  the  residence  of  an  ignorant  and  dangerous  pretender,  or  a 
first  class  criminal.  The  profession,  fully  aware  of  this  fact,  have  a 
very  clear  duty  to  the  public  to  perform.  But  in  the  performance  of 
this  duty,  let  us  not  trip  against  the  rock  upon  which  vast  numbers 
of  good  professional  efforts  have  been  wrecked  during  the  last  thirty 
or  forty  years — the  rock  of  therapeutic  details  and  difference.  We 
must  sink  this  matter  of  therapeutic  contention  beneath  the  surface 
of  the  great  paramount  necessity  of  adequate  instruction  for  all  phy- 
sicians, however  named.  If  we  desire  to  rescue  the  community  from 
the  soulless  quacks,  who  thrive  on  human  ignorance  and  credulity, 
we  have  no  time  to  lose,  no  effort  to  squander  in  fruitless  disputations 
about  medical  sects.  In  the  language  of  a  late  distinguished  member 
of  this  Society,  "  it  is  treason  to  the  interests  of  humanity  to  permit, 
when  we  have  the  power  to  prevent,  speculation  on  human  suffering ; 
and  if  there  be  a  reality  in  the  succors  which  medicine  can  afford,  it 
is  our  duty  not  only  to  afford  them,  but  to  guard  against  the  frauds 
which  would  prevent  their  timely  application."  If  we  have  ever  been 
traitors  to  humanity,  in  any  possible  sense  of  the  word,  let  us  not 
repeat  the  sin.  Upon  the  assumption  that  a  properly  educated  phy- 
sician will,  in-  some  form  or  other,  do  what  appears  to  him  appro- 
priate in  cases  of  disease  and  in  wounds,  let  us  insist  upon  the  educa- 
tion, and   leave  the  collateral  questions  of  therapeutical  belief  and 
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iaitli  to  the  conscience  of  the  individual.  The  time  was  when  the 
announcement  of  a  belief  in  some  newly  discovered  systems  of  thera- 
peutics could  be  safely  attributed  to  studied  fraud,  or  to  monomania  ; 
but  that  time  has  passed,  and  it  may  now  be  often  ascribed  to  a  sin- 
cere and  firm  conviction,  though  upon  data  which  we  regard  as  alto- 
gether insufficient.  If  these  convictions  be  unfounded  they  can  be 
corrected  l>y  extending  the  list  of  facts  upon  which  they  are  built; 
that  is.  by  improving  the  education.  By  this  means  alone  can  the 
public  value  and  the  safety  of  physicians  be  augmented.  It  is.  there- 
fore, clearly  in  the  interest  of  the  people,  and  not  in  the  interest  of 
the  profession,  that  all  physicians  be  adequately  educated.  The  peo- 
ple have  a  right  to  require  it.  It  is  well  known  that  much  of  the 
grave  disease  which  reaches  the  learned  and  skillful  physician  has 
become  so  from  the  improper  management  and  the  tampering  of 
ignorant  pretenders  and  druggists.  Pecuniarily,  therefore,  quackery 
is  advantageous  to  legitimate  medicine ;  and  it  is  no  uncommon  thing 
to  see  the  families  of  the  charlatan,  whose  panaceas  are  advertised  in 
all  parts  of  the  world,  placed  under  the  medical  charge  of  the  edu- 
cated physician. 

It  must  long  since  have  become  evident  that  no  effort  to  secure  the 
required  and  proper  education  of  physicians  could  be  as  generally 
successful  as  desired,  unless  all  those  whom  the  public  have  been 
taught  to  regard  as  competent  physicians,  be  united  in  the  scheme. 
There  is  serious  reason  for  the  opinion  that  the  acknowledged  failure 
of  legislation,  and  of  the  efforts  of  the  county,  State  and  national 
medical  associations,  to  elevate  and  to  place  legitimate  medicine  in  its 
true  light  before  the  community,  is  attributable,  so  far  as  it  is  true, 
to  two  circumstances,  viz.,  their  having  been  directed  to  the  protection 
of  the  profession  itself  ;  and  that  those  efforts  have  uniformly  ignored 
the  right  of  the  so-called  new  schools  to  any  voice  in  the  matter. 

Medical  ethics  has  also  been  a  large  paralyzing  element  in  past 

legislation.     Ethics  can  never  find  any  sympathy  or  support  with  the 

people,  or  from  law-makers.     Its  field,  its  duties,  and  all  its  preroga- 

-.are  found  and  enjoyed  in  the  societies  organized  under  the  laws, 

and  there  it  must  be  confined. 

The  people  of  our  day  have  a  right  to  the  assurance  that  those  who 
offer  to  serve  them  as  physicians  are  intelligent  in  that  subject,  and 
is  the  plain  business  of  the  profession  to  do  all  possible  to  pro- 
that  certainty.     That  being  secured,  the  societies  still  have  charge 
of     ethics,    have    control     of    the     selection     of     their     associates 
and     members,     while     the     State     manages     all     matters     per- 
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taming  to  crime,  misdemeanor  or  mal-practice.  I  must  take  this 
opportunity  to  say,  that  history  does  not  justify  the  sentiment  often 
expressed,  adversely  to  the  influence  of  county  medical,  and  other 
medical  societies,  upon  the  general  character  of  the  profession.  On 
the  welfare  of  the  people  they  have  also  been  strikingly  salutary. 
It  is  by  no  means  impossible  that  a  recent  remarkable  exhibition  of 
depraved  morals,  in  the  Senate  chamber  of  this  State,  may  be 
rded  as  an  index  id'  the  result  of  abandoning  the  public  to  their 
own  inclinations,  uninfluenced  by  this  salutary  effect  of  the  county 
medical  societies  upon  the  community.* 

Dr.  Stearns,  the  most  public-spirited  and  distinguished  physician 
of  his  time,  writes  of  this  subject  as  follows :  "  Those  who  witnessed 
the  origin  and  progressive  settlement  of  the  northern  and  western 
sections  of  this  State  after  1790,  will  remember   the  mania  that 
infatuated  the  emigrants  from  the  east,  and  the  ambitious  projects 
formed  by  those  who  assumed  the  title  of  doctors.     Many  who  had 
never  read  a  volume   in  medicine,  were  suddenly  introduced  to  an 
extensive  practice,  and  to  a  reputation  of  such  imposing  authority  as 
to  control  the  opinions  of  their  superiors  in  science,  and  to  prescribe 
rules  of  practice  for  their  government.      Consultations  were  gene- 
rally distinguished  for  gross   controversies   at  the   bedside   of   the 
patient,  whose  health  and  life  were  often  immolated  to  the  ignorance, 
prejudices  or  discordant  theories  of  the  contending  physicians."  (Trs. 
■V.  &,  1836,  1837.)     "  It  is  admitted  on  all  hands  that,  both  in  town 
and  county,  there  resulted  from  the  organization  of  the  county  medi- 
cal societies  more  harmony,  courtesy  and  a  much  more  liberal  feel- 
ing among  medical  men  ;  and,  what  is  more  important  to  the  public, 
a    proportionate   advancement   in   education,   general   and  medical, 
among  them."      There  is  abundant  evidence  to  show  that  from  1806 
to  1830,  before  the  acts  repealing  the  original  law  organizing  the 
county  societies  commenced,  the  influence  of  those  societies  in  the 
correction  of  evils  was  very  marked.      We,  therefore,  see  nothing  in 
the  past  history  of  legislation  to  discourage  us  from  attempting,  in 
like  manner,  to  remedy  evils  which,  if  not  quite  like  or  equal  to 
those  of  eighty  years  ago,  are  infinitely  harmful  to  our  people.     The 
causes  which  led  to  the  repeal  and  to  the  destructive  modification  of 
those  laws,  have  been  subjects  of  discussion,  have  served  as  themes 
for  orations,  and  have  occupied  reflective  minds  for  a  generation  past. 

*  Allusion  is  here  made  to  the  opposition  to  the  amendments  of  the  law  relative  to  criminal  abor- 
tion, offered  by  Senators  Lewis,  Boweu  and  Chatfleld,  from  the  Twenty-fourth,  Twenty-niuth  and 
Thirty-flr6t  Senatorial  districts,  including  seven  counties,  three  of  which  have  no  county  society. 
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Says  Dr.  James  R.  Mauley,  one  of  the  historians  of  that  period, 
u  the  organizers  of  the  State  and  county  medical  societies  would 
have  been  shocked  at  the  bare  suggestion  that,  within  a  little  more 
than  thirty  years  from  the  grant  of  those  charters,  medical  college- 
making  would  become  a  trade,  and  that  the  signatures  on  their 
diplomas  would  be  lithographed,  and  they  would  be  sold  about  the 
county  at  various  prices,  like  the  wares  of  an  itinerant  peddler."  He 
adds :  "Is  it  a  matter  of  astonishment,  then,  that  the  public  have 
become  disgusted  and  have  lost  their  confidence  in  the  resources  of 
an  act  which  can  admit  of  such  abuses  1  We  are  now  suffering:  the 
results  of  all  these  devices  to  defeat  the  plain  intention  of  the  Legis- 
lature in  the  passage  of  those  laws."  In  the  opinion  of  this  author, 
public  confidence  was  destroyed,  and  legislative  control  of  the  practice 
of  medicine  was  discontinued,  on  account  of  professional  avarice  and 
corruption  in  connection  with  medical  colleges.  This  opinion  finds 
too  much  support  in  the  fact,  well  remembered  by  our  older  lawyers 
and  public  men,  that,  thirty  or  forty  years  ago,  there  was  a  very  gene- 
ral loss  of  confidence  throughout  this  State  in  the  medical  profession, 
and  a  consequent  sentiment  in  the  Legislature  that,  as  there  had  been 
a  failure  to  secure  by  law  what  the  people  desired,  the  law  might  as 
well  be  repealed.  I  am  not  inclined  to  extend  these  comments  on 
the  sins  of  our  medical  colleges  of  that  early  day ;  but  that  too  many 
of  those  of  the  present  time,  even  those  in  our  metropolitan  cities, 
are  active  agents  in  producing  professional  corruption  and  debasement, 
is  admitted  by  the  profession  generally.  The  number  of  diplomas 
which  have  been  and  are  continually  sold  and  issued  by  medical  col- 
leges to  persons  who  are  known  to  be  of  the  worst  possible  morals, 
and  to  well-known  fraudulent  and  criminal  advertisers,  is  by  no  means 
encouraging  to  contemplate.  It  is  a  picture  as  bad  as  any  possible 
facts  about  our  colleges  of  fifty  years  ago.  It  is,  however,  simple 
justice  to  say,  that  as  a  rule,  the  medical  colleges  have,  during  the  last 
twenty  years,  done  a  great  amount  of  public  good  by  their  zealous  and 
scientific  teaching.  All,  however,  are  aware  that  there  are  too  many 
chartered  colleges  in  our  country,  whose  abuse  of  privilege,  whose 
venal  carelessness  of  the  public  good,  deserve  the  most  emphatic  and 
public  reprobation  of  every  true  physician.  It  has  long  been  the 
opinion  among  leading  members  of  the  profession  in  this  country, 
that  the  only  hope  of  securing  a  proper  education  of  practitioners  of 
our  art  lav  in  the  concerted  efforts  of  medical  societies  and  medical 
colleges,  and,  as  a  result,  the  legal  and  practical  respectability  which 
to-day  attaches  to  a  medical  diploma  is  by  virtue  mostly,  of  the  esti- 
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mation  it  is  held  in  by  the  medical  societies,  who,  so  far  as  I  know, 
have  never  been  imposed  upon  by  accepting  bogus  ones.  Dr.  Manley 
advocated  the  belief  that  the  medical  societies  of  this  State  were 
organized  for  the  high-minded,  moral  and  public-spirited  object  of 
securing  to  the  people  qualified  physicians,  and  for  no  other  purpose. 
After  testing  the  workings  of  the  laws  pertaining  to  those  organiza- 
tions for  thirty  years,  and  finding  they  had  no  power  to  resist  the 
degenerating  influence  of  the  colleges,  he  thus  commented  upon  them. 
The  terms  of  the  charters  of  these  societies  were  thought  to  be  as 
liberal  on  the  one  hand,  and  as  restrictive  on  the  other,  as  could  well 
consist  with  the  genius  of  our  political  institutions  ;  the  presumption 
being  that  what  it  lacked  in  power  to  restrain  unqualified  practi- 
tioners could  easily  be  supplied  through  the  influence  of  the  personal 
character  of  the  members  of  the  societies.  He  grieved  over  the  dis- 
appointment of  the  profession  in  this  cherished  and  praiseworthy 
hope. 

Notwithstanding  this  disappointment,  and  the  notorious  fact  that 
our  medical  societies  had  extended  their  influence  little  beyond  their 
members,  thirty  years  after  Dr.  Manley's  lamentations,  the  American 
Medical  Association  resolves,  "  that  whatever  is  done  to  establish  and 
maintain  a  just  and  fair  standard  of  medical  education,  must  be  done 
by  the  profession  itself  through  its  own  volunteer  organizations.  The 
profession  is  competent  to  declare,  through  its  representative  in  the 
national,  State  and  local  societies,  what  shall  be  the  standard  of 
attainments  for  those  to  be  recognized  and  admitted  into  its  ranks, 
and  to  establish  the  boards  or  agencies  by  which  compliance  with 
such  standard  shall  be  ascertained." 

So  long  as  medical  colleges  have  power  to  license  to  practice,  it  is 
very  manifest  that  this  resolution  does  not  state  the  fact.  Societies 
cannot  control  admissions  to  the  ranks  of  the  profession,  though  they 
may  to  their  own  ranks.  It  is  equally  clear  that  the  volunteer  asso- 
ciations and  their  boards,  contemplated  by  this  resolution,  can  have 
no  legal  status,  and,  therefore,  so  far  as  relates  to  the  public,  would 
be  useless.  I  have  already  shown  that  the  history  of  the  influence 
of  volunteer  medical  societies,  even  though  organized  under  State 
laws,  does  not  warrant  us  in  the  hope  that  they  will  afford  the  public 
the  slightest  protection  against  the  impositions,  abuses  and  crimes 
practiced  by  unlicensed,  unqualified  and  immoral  pretenders  to  medi- 
cal knowledge,  nor  from  unscrupulous  though  educated  doctors,  not 
belonging  to  such  societies.  Now,  as  to  medical  colleges  alone,  it 
must  be  obvious  that,  as  the  law  now  is,  they  are  equally  powerless 
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to  protect  the  public.     There  is  another  unfortunate  circumstance 
connected   with  them,  which,   according   to  the   American   Medical 
Association,  has  been  productive  of  much  evil.     With  reference  to 
the.  matter  of  the  dependence  to  be  placed  in  them  alone,  in  elevating 
the  general  character  of   professional   qualification,   the    association 
above  mentioned  says,  in  a  preamble,  that  "the  results  of  all   the 
efforts  made  during  the  last  twenty-live  years  to  elevate  the  standard 
of  medical  education,  through  concert  of  action  among  the  numerous 
medical  colleges  of  this  country,  have  proved  with  equal  clearness 
that  such  concert  of  action  in  an  efficient  manner  is  unattainable."    The 
accumulated  evidence,  therefore,  goes  to  convince  us  that  neither  the 
acts  nor  the  resolutions  of  medical  societies,  nor  of  medical  colleges, 
nor  even  their  united  action,  unaided  by  the  strong  arm  of  the  law, 
will  ever  assure  the  people  that  the  sign  of  Doctor  on  a  door,  or  on  a 
circular  or  on  a  card,  is  a  guarantee  that  his  knowledge  of  medicine 
justly  entitles  him  to  claim  public  confidence.     It  is  manifest,  there- 
fore, that  medical  societies  and  medical  colleges,  however  excellent 
may  be  the  spirit  and  intention  of  their  acts  and  resolutions,  have  no 
more  power  to  take  measures  for  the  protection  of  the  people  against 
impostors  and  criminals,  unless  aided  by  vigorous  and  appropriate 
laws,  than  would  a  board  of  bankers  to  prevent  forgery  and  counter- 
feiting.    While  medical  societies  may  guard  themselves  from  evil  and 
criminal  association,  they  have,  at  present,  no  power  by  which  they 
can  protect  the  people  from  this  danger  and  contamination.     Society 
must  protect  itself  in  this  respect  in  the  same  manner  it  now  does 
against  crimes  and  misdemeanors.      Let    it  first  be  regarded  as  an 
offense  against  the  public  safety  to  attempt  to  practice  the  art   of 
medicine  without  adequate  preparation,  and  there  will  follow  little 
difficulty  in  obtaining  the  laws  needed  for  the  punishment  of  the 
offense.     As  I  have  before  said,  the  mass  of  the  people  are  ready  to 
accept   this   proposition.     If    there   be   no  sectarian    discussions,  no 
further  wrangling  over  therapeutical  doctrines,  which  the  public  will 
never  appreciate,  but  a  united  effort  upon  this  grand  requisite  of 
education,  the  public  will  support  it. 

All  intelligent  medical  men,  whatever  be  their  especial  creed,  must 
unite  upon  this  elementary  basis  of  proper  education,  with  the  view 
of  guaranteeing  to  the  people  that  those  who  pretend  to  treat  disease 
are  worthy  of  their  confidence,  and  the  people,  it  is  believed,  will  be 
with  them. 

I  am  convinced  that  the  time  is  near,  if  it  has  not  already  arrived, 
for  the  people  to  exact  this.      If  we  are  not  the  leaders  wTe  may 


184  Transactions  of  tee 

become  the  led ;  a  position  the  profession  has  never  yet  fallen  into, 
and  it  is  to  be  hoped  never  may.  No  defensible  argument  can  be 
advanced  against  the  profession's  availing  itself  of  all  lawful  and 
available  means  to  secure  this  public  good.  At  all  events,  the  argu- 
ment that  to  secure  it  by  the  tacit  acknowledgment  of  a  legal  and 
popular  status,  to  dissenting  sects,  would  be  professional  degradation, 
is  no  argument,  is  not  a  valid  objection,  is  mere  effete  twaddle.  If 
the  dissenting  sects  pledge  themselves  to  the  principle  that  the  public 
good  is  before  sectarian  doctrine,  the  profession  can  hardly  find  it 
expedient  to  dissent  from  that  proposition.  All  must  unite.  "What 
reason  have  we  to  hope  for  such  a  union  of  effort  ?  If  the  sentiments 
expressed  in  ethical  codes  have  any  significance,  if  they  index  any 
passages  expressive  of  the  actual  feeling  and  sentiment  of  a  profession, 
they  are  as  truthful  for  one  sect  as  for  another.  If  it,  then,  be  true 
that  one  code  is  as  reliable  as  another,  there  is  no  reason  to  question 
the  sincere  desire  of  at  least  two  numerous  and  prominent  sects  to  exact 
a  proper  medical  education  of  all  who  pretend  to  practice.  One  of 
these  declares  as  its  creed,  that  "no  person  can  be  considered  a  physi- 
cian who  has  not,  by  collegiate  attendance  or  otherwise,  made  himself 
acquainted  with  at  least  the  practical  portion  of  the  departments  of 
anatomy,  physiology,  surgery,  materia  medica,  theory  and  practice, 
obstetrics  and  chemistry."  Another  sect  declares  that  "  a  complete 
medical  education,  of  which  the  diploma  of  a  medical  college  is  the 
formal  voucher,  furnishes  the  only  presumptive  evidence  of  profes- 
sional acquirements  and  abilities." 

The  American  Medical  Association  code  declares  that  "  a  regular 
medical  education  furnishes  the  only  presumptive  evidence  of  profes- 
sional abilities  and  acquirements,  and  ought  to  be  the  only  acknow- 
ledged right  of  an  individual  to  the  exercise  and  honors  of  his  profes- 
sion." How  any  diversity  of  interest  can  legitimately  exist  among 
three  sets  of  people,  governed,  or  professing  to  be  governed,  by  codes 
so  nearly  identical,  is  to  be  explained  in  the  same  manner  that  the 
differences  between  religious  sects  are  explained,  and,  like  them,  the 
ultimate  result  with  all  is  the  same.  I  have  been  to  much  pains  to 
ascertain  how  far  this  theory  is  in  conformity  with  the  actually 
expressed  feelings  and  wishes  of  the  two  sects  alluded  to,  and  find 
the  theory  fully  sustained.  Upon  that  discovery,  measures  were 
inaugurated,  and  have  been  to  a  considerable  extent  matured,  which, 
if  adopted,  will  throw  them  and  the  profession  before  the  public  in 
such  a  position  as  to  test  their  respective  merits  and  their  sincerity  of 
professed  interest  in  the  public  good. 


New  York  State  Medical  Society.  185 

The  measure  is  based  upon  a  united  effort  on  the  part  of  the  pro- 
fession, with  the  so-called  other  schools,  to  secure  what  all  agree  upon. 
By  its  adoption,  it  is  believed  that  a  most  salutary  step  will  be  taken 
towards  professional  elevation  through  legislation.* 

This  measure  now  appeals  to  the  profession  for  its  support.  While 
it  does  not  hope  to  effect  a  professional  millennium,  there  is,  in  its 
provisions,  much  which  leads  to  the  hope  that  it  will  effect  a  great 
improvement  upon  the  present  chaotic  state  of  medicine.  The  law 
that  we  may  thus  unitedly  obtain  will,  no  doubt,  require  pruning  and 
grafting,  as  demand  presents,  and  as  evasion  indicates,  but,  as  a  begin- 
ning, it  is  earnestly  hoped  that  the  profession  of  this  metropolitan 
Slate  will  not  be  the  last  to  indorse  it.  If  we  thereby  succeed  in 
securing  such  laws  as  will  guarantee  to  the  people  that  the  physician's 
sign  points  to  the  residence  of  one  who  is  adequately  educated  for  his 
duties,  that  such  sign  indicates  the  abode  (in  the  language  of  a  dis- 
tinguished member  of  the  late  Constitutional  Convention)  of  one  who 
is  so  trained  and  educated  that  the  ennobling  traits  of  humanity — 
sympathy,  charity,  conscience  and  morality — are  prominent  in  his 
making  up,  and  that  rarely,  very  rarely,  is  he  a  development  of  sordid 
desires,  of  cultivated  avarice,  misanthrophy  and  brutality  then,  we, 
as  a  profession,  may  appropriately  say  to  them,  in  the  language  of  the 
Code  of  Ethics :  "  The  members  of  the  medical  profession,  upon 
•whom  is  enjoined  the  performance  of  so  many  important  and  arduous 
duties  toward  the  community,  and  who  are  required  to  make  so  many 
sacrifices  of  comfort  ease  and  health  for  the  welfare  of  those  who 
avail  themselves  of  their  services,  certainly  have  a  right  to  expect  and 
require  that  their  patients  should  entertain  a  just  sense  of  the  duties 
which  they  owe  to  their  medical  attendants." 

There  can  be  little  doubt  that  physicians,  as  a  class,  enjoy  as  large 
a  share  of  the  confidence  and  respect  of  the  public  as  their  services 
entitle  them  to  ;  and  it  is  very  much  to  be  feared  that  it  will  diminish 
from  year  to  year,  so  long  as  we  supinely  abandon  the  community  to 
the  mercies  of  ignorant  and  criminal  charlatans.  "  The  first  duty  of 
a  patient,"  says  the  Code,  "is  to  select  as  his  medical  adviser  one  who 
has  received  a  medical  education."  "We  all  know  that  the  mass  of 
the  community,  however  much  disposed  to  do  so,  are  totally  disquali- 
fied for  such  a  duty.  Medical  attendants  are,  in  very  many  cases,  first 
seen  under  emergencies  ;  and  though  their  advice  and  their  treatment 

*  This  plan  was  embodied  in  the  Assembly  bill,  No.  a39  (1872),  entitled  "An  act  relative  to  the 
Medical  Laws  of  the  State  of  New  York,"  which  passed  both  houses  of  the  Legislature,  but  the  Gov- 
ernor declined  to  sign  it. 
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may  be  truly  barbarous,  destructive,  and  even  fatal,  yet  by  dint  of 
ignorant  assiduity  before  people  more  ignorant  than  themselves,  such 
attendants  may  create  a  favorable  and  enduring  impression.  The 
liability  of  the  people  to  be  deceived  by  cunning  pretenders  is  so 
thoroughly  well  known  by  the  profession,  that  it  seems  almost 
unnecessary  to  even  allude  to  the  fact,  in  order  to  present  an  additional 
and  important  reason  why  every  true,  honest  and  humane  physician 
should  not  avoid  any  opportunity  to  prevent  it.  He  will  be  recreant 
to  his  trust,  and  guilty  of  behavior  unbecoming  the  model  physician, 
if  he  petulantly  abandon  the  people,  in  the  midst  of  this  danger  which 
besets  them,  simply  because,  in  the  perversity  of  ignorance,  they  seem 
determined  to  be  victimized  by  impostors.  Let  us  convince  them 
that  physicians  are  made  by  education,  and  not  born  ready  made. 
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ARTICLE   XIV. 

Ovariotomy.     Treating    the  Pedicle    without    Clamp,   Ligature    or  Cautery.    By 
Julius  F.  Miner,  M.  D.,  Buffalo,  N.  Y. 

Gentlemen. — During  the  past  few  years  I  have  been  led  to  make 
some  observations  as  to  the  anatomical  characters  of  ovarian  disease, 
and  to  base  upon  those  observations,  and  a  few  clinical  facts  which 
have  come  to  my  notice,  the  conviction  that  ovarian  tumors — cystic 
disease  of  the  ovary — can  be  removed  by  enucleation,  without  liga- 
ture, clamp  or  cautery.  All  other  steps  in  ovariotomy  have  been 
pretty  well  settled ;  this  one  alone,  of  how  to  treat  the  pedicle,  remain- 
ing subject  to  the  caprice  of  the  operator,  directed  by  no  well-defined 
rule  or  law.  Without  attempting  to  enumerate  the  objections  which 
may  be  fairly  urged  against  all  previous  plans  of  procedure,  allow 
me  to  describe  a  new  method,  which,  I  am  now  led  to  believe,  will  in 
all  or  nearly  all  cases  be  found  feasible,  and,  if  so,  is  in  every  respect 
satisfactory. 

My  first  observation  and  experience  in  this  procedure  occurred  in 
April,  1869,  and  the  case  was  reported  in  detail  in  the  Buffalo  Medi- 
cal and  Surgical  Journal  for  June  of  the  same  year.  It  was  described 
as  follows  :  "  A  few  months  since  I  was  invited  to  remove  an  immense 
ovarian  tumor,  occurring  in  the  person  of  Mrs.  Foster,  of  Cattaraugus 
county,  X.  Y.  It  was  of  a  year's  standing,  had  been  repeatedly  tap- 
ped, but  at  length  the  contents  proved  to  be  too  thick  to  be  drawn 
through  the  largest  size  canula;  and  the  distress  becoming  too  great 
for  endurance,  any  operation  which  would  end  it,  whatever  might  be 
the  result,  was  gladly  accepted.  The  tumor  was  multilocular,  very 
large,  weighing,  as  near  as  could  be  determined,  nearly  one  hundred 
pounds.  It  was  attached  throughout  its  entire  circumference  to 
the  omentum,  intestines,  walls  of  the  abdomen,  and  all  other  parts 
with  which  it  came  in  contact.  These  attachments  were  not  so  firm 
but  that  they  could  be  broken  up,  and  with  great  care  the  tumor  was 
separated  from  the  surrounding  parts  until  the  pedicle  was  reached. 
The  process  of  enucleation  had  been  carried  on  so  successfully  and  so 
extensively  that  encouragement  was  afforded  for  continued  trial;  the 
pedicle  was  large,  and  extended  over  a  wide  surface,  but  by  careful 
and  patient  effort  it  was  separated  from  its  entire  attachment  to  the 
tumor,  and  the  immense  growth  removed  without  the  ligation  of  a 
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single  vessel.  The  terminal  branches  of  the  vessels  of  the  pedicle 
gave  out  no  more  blood  than  issued  from  the  vessels  of  the  attach- 
ment elsewhere,  and  there  appeared  no  more  occasion  for  ligature 
here  than  elsewhere.  All  hemorrhage  soon  ceased,  and  the  incision 
was  closed  by  interrupted  suture." 

The  success  of  this  procedure  was  complete,  and  the  patient  con- 
tinued for  more  than  two  weeks  to  improve  without  an  untoward 
symptom — so  long,  that  her  recovery  seemed  certain.  She  now  com- 
menced to  lose  her  relish  for  food,  grew  weak  and  desponding,  and 
died  from  exhaustion  on  the  twenty-first  day  after  the  operation. 
The  fatal  termination  detracted  nothing  from  the  success  of  this 
mode  of  treating  the  pedicle  ;  indeed,  so  remarkable  was  the  size  and 
attachment  of  the  tumor,  that  any  attempt  at  recovery  is  surprising, 
and  yet  the  feeble,  emaciated,  exhausted  patient  continued  to  live 
long  enough  to  show  that  the  manner  of  treating  the  pedicle  was,  at 
least  in  her  case,  unobjectionable. 

My  second  opportunity  to  test  the  feasibility  and  safety  of  the  plan 
I  had  suggested  presented  itself  in  the  Buffalo  General  Hospital,  in 
December  of  the  same  year,  in  a  German  woman  sixty-six  years  old, 
of  feeble  and  delicate  appearance,  and  considerable  emaciation.  The 
operation  was  made  hi  presence  of  the  students  of  the  Buffalo  Medi- 
cal College,  and  I  was  assisted  by  my  colleagues  both  of  the  college 
faculty  and  hospital  staff. 

This  tumor  was  found  also  extensively  attached  to  the  walls  of  the 
abdomen,  and  the  process  of  separation  was  conducted  as  before,  the 
bands  of  attachment  being  separated  from  the  fibrous  cyst  oi  the 
tumor,  not  torn  or  broken.  On  reaching  the  pedicle  it  was  found 
large,  its  principal  arteries  throbbing  distinctly.  It  was  separated 
readily  by  enucleation,  commencing  at  its  central  attachment,  and 
following  out  the  fasciculi  of  vessels  to  their  final  termination  upon 
the  walls  of  the  tumor.  Upon  removal,  it  was  found  to  weigh 
seventy-one  pounds,  and  to  be  composed  of  numerous  cysts.  The 
bands  of  vessels  composing  the  pedicle,  when  separated  from  the 
tumor,  contracted  so  as  to  leave  the  pedicle  appearing  almost  as  if  it 
had  been  divided  with  the  knife.  To  the  surprise  of  my  associates, 
scarcely  any  hemorrhage  followed  the  separation,  much  less  than 
attended  the  separation  of  the  bands  of  attachment  elsewhere.  This 
patient  was  narcotized  by  subcutaneous  injection  of  morphine,  given 
by  mistake.  She  died  eighteen  hours  after  the  operation.  Post- 
mortem examination  showed  no  hemorrhage  or  other  explanation 
and  we  inferred  that  death  was  from  overdose  of  morphine. 
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My  friend  and  colleague,  Prof.  James  P.  "White,  of  Buffalo,  has 
since  made  successful  trial  of  this  plan  of  operation — that  is,  success- 
ful so  far  as  removal  by  enucleation  without  hemorrhage  is  concerned 
He  informs  me  that  there  was  less  hemorrhage  from  the  pedicle  than 
from  other  places  of  attachment ;  and  that,  though  he  finally  applied 
ligature,  he  did  not  do  it  from  necessity,  but  rather  from  fear  of  its 
occurrence  after  reaction  should  take  place.  Other  similar  cases  might 
be  related,  but  I  prefer  to  refer  briefly  to  the  experience  of  others, 
in  confirmation  of  my  own  observations. 

Richard  II.  Meade,  Esq.,  Consulting  Surgeon  to  the  Bradford 
Infirmary,  England,  thus  speaks  upon  the  subject:  "The  patient 
being  under  the  influence  of  chloroform,  I  made  an  incision  about 
four  inches  long  in  the  lower  part  of  the  linea  alba,  carefully 
opened  the  peritoneum,  and  evacuated  nearly  two  gallons  of  ascitic 
fluid.  On  enlarging  the  opening  in  the  peritoneum  to  the  same 
extent  as  the  external  wound,  the  ovarian  tumor  at  once  came 
into  view.  I  now  directed  an  assistant  to  compress  the  abdominal 
walls  with  his  hands,  one  placed  on  each  side,  so  as  to  compress  the 
edges  of  the  wound  backward,  while  I  endeavored  with  my  hands  to 
draw  the  tumor  partially  through  the  opening.  In  doing  this,  the 
walls  of  several  of  the  small  cysts,  of  which  the  tumor  was  principally 
composed  (being  very  thin),  were  ruptured  by  the  pressure  of  my 
fingers,  and  a  considerable  quantity  of  thick,  brown  fluid,  like  dark- 
colored  linseed  tea,  escaped.  The  edges  of  the  wound  were  so  well 
compressed  that  none  of  this  ovarian  fluid  was  allowed  to  enter  the 
peritoneal  cavity.  The  tumor  was  now  found  to  be  firmly  adherent 
to  the  free  extremity  of  the  great  omentum ;  these  adhesions  were 
carefully  and  slowly  torn  through,  and  the  whole  mass  was  then 
easily  drawn  through  the  wound.  It  was  now  found  to  contain  a 
good  deal  of  heavy,  solid  matter,  and,  on  turning  it  over  to  examine 
its  attachments,  the  pedicle,  which  was  small  and  thin,  to  my  dismay 
and  annoyance  at  the  time,  gave  way,  and  the  tumor  tore  itself  loose 
from  its  connections.  Fearing  hemorrhage,  I  kept  hold  of  the 
remains  of  the  pedicle,  but  very  little  bleeding  followed,  and  I  could 
find  no  vessel  requiring  ligature. 

"  It  is  difficult  to  account  for  the  large  quantity  of  ascitic  fluid 
which  was  met  with,  unless  there  were  some  secondary  deposits  of 
cancerous  matter  on  the  peritoneum,  but  the  history  of  the  case 
would  hardly  lead  to  that  supposition.  The  presence  of  a  considera- 
ble amount  of  serous  effusion  in  the  peritoneal  cavity  has,  however, 
one  advantage  in  cases  of  ovariotomy — it  seems  to  render  the  mem- 
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brane  less  likely  to  take  on  acute  inflammation,  its  delicate  secreting 
surface  having  undergone  some  change,  and  after  the  removal  of  the 
ovarian  disease  it  does  not  seem  to  be  re-secreted. 

"In  some  of  the  medical  journals  a  cast'  of  ovariotomy  has  been 
reported  (extracted  from  an  American  periodical),  in  which  Dr.  Julius 
V.  Miner  removed  a  very  large  ovarian  tumor  by  enucleation,  with- 
out either  clamp,  ligature  or  cautery,  and  without  hemorrhage. 
When  I  commenced  the  above  operation  I  had  no  idea  of  imitating 
his  proceeding,  but  when  the  tumor  (to  my  horror  at  the  time)  enu- 
cleated itself,  and  there  appeared  to  be  no  bleeding  from  the  pedicle, 
I  determined  to  follow  his  example,  and  leave  the  torn  surface  unse- 
cured, thinking  that  the  risk  from  hemorrhage  was  less  than  that 
from  inflammation  from  the  presence  of  a  foreign  body  in  the  peri- 
toneal cavity.  My  case  turned  out  successfully,  and  I  think  I  should 
venture  to  repeat  the  proceeding  in  some  special  cases;  for  instance, 
where  the  pedicle  does  not  appear  to  be  vascular,  when  the  attempt 
might  be  made  to  tear  the  tumor  gently  from  its  connections  (in  the 
same  way  as  adhesions  are  generally  separated),  but  a  firm  hold 
should  be  kept  of  the  pedicle,  so  that  it  might  easily  be  secured  in 
case  of  bleeding." — Britlslt  Medical  Journal. — Braithwaite's  Retro- 
spect for  July,  1871. 

Upon  these  and  other  similar  facts  is  based  the  conclusion  that  the 
pedicle  in  ovariotomy  can  be  safely  separated  from  the  cyst,  and  left 
without  ligature,  clamp  or  cautery,  thus  avoiding  many  dangers 
attending  it.  At  first  this  proposition  will  appear  startling  to  sur- 
geons who  have  tied  large  vessels  in  the  operation,  or  have  witnessed 
the  fearful  hemorrhage  which  sometimes  takes  place  from  slipping  of 
(■lamp  or  ligature;  these  will  regard  it  with  incredulity,  and,  perhaps, 
with  (jut  trial,  look  upon  it  as  wholly  impracticable.  I  should  myself, 
probably,  be  among  this  number,  had  I  not  had  opportunity  to  demon- 
strate to  my  own  mind,  certainly,  its  entire  feasibility. 

The  ovarian  tumor  is  composed  of  a  firm,  dense  fibrous  cyst,  con- 
taining fluid  of  varied  color  and  composition.  It  may,  and  it  may 
not,  have  a  solid  portion,  but  usually  it  does  have  more  or  less  of  a 
body,  the  remnant  of  an  enlarged  or  degenerated  gland.  Upon  the 
surface  of  this  smooth,  dense  fibrous  cyst  are  spread  out  the  vascular 
and  cellular  tissues  which  compose  the  pedicle,  but  only  the  terminal 
branches  of  the  vessels  enter  this  cyst;  the  vessels  may  be  quite  large 
at  their  origin,  but  soon  they  are  numerously  divided,  and  enter  the 
cyst,  if  at  all,  of  capillary  size.  The  attachment  of  the  pedicle  to  the 
cyst  is  more  easily  broken  than  any  one  would  mistrust  who  has  not 
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attempted  its  separation  in  the  manner  described,  and  I  am  confident 
that  the  same  efforts  which  are  made  to  break  up  the  adhesions  to  the 
peritoneum,  omentum,  and  other  parts,  if  extended  to  the  pedicle, 
will  be  equally  successful.  The  finger  should  be  gently  introduced 
under  the  central  portion  of  the  pedicle,  and  followed  out  along  the 
fasciculi  of  vessels  as  they  extend  over  the  sides  of  the  cyst;  nothing 
can  be  more  easy  of  execution  or  more  readily  accomplished. 

If  this  method  can  be  adopted  without  hemorrhage  or  other  diffi- 
culty, its  advantages  are  apjDarent. 

The  pedicle  can  then  be  returned  into  the  abdominal  cavity  with- 
out any  of  the  objections  which  have  been  urged  against  this  proce- 
dure. There  is  no  ligature  to  be  discharged  by  the  ulcerative  process, 
or  to  become  encysted,  or  to  induce  inflammation.  There  are  no 
purulent  or  inflammatory  products  to  be  in  any  way  removed  or  pro- 
vided for ;  the  pedicle  is  wholly  a  living  tissue,  and  has  no  irritative 
qualities  which  render  its  return  to  the  abdominal  cavity  objection- 
able. This  cannot  be  said  of  it  when  treated  by  any  other  known 
method. 

My  object  will  be  fully  answered,  provided  the  feasibility  of  enu- 
cleation in  ovariotomy  is  shown  with  sufficient  clearness  to  obtain 
trial  by  surgeons.  It  is  now  believed  that  all  or  nearly  all  cases  wiil 
admit  of  it,  or  of  this  general  plan  at  least,  perhaps  varied  to  suit 
circumstances;  and  that,  where  practicable,  it  is  the  least  objection- 
able of  all  known  methods.  My  colleague,  Prof.  E.  M.  Moore,  has 
suggested  that  if,  after  separation,  as  described,  there  is  any  slight  or 
troublesome  hemorrhage,  the  different  fasciculi,  or  the  various  parts 
which  have  extended  over  the  walls  of  the  cyst,  may  be  braided, 
causing  in  that  manner  arrest  of  hemorrhage  upon  the  principle  of 
acupressure.  Again,  provided  this  method  in  any  case  should  fail, 
the  plan  of  arresting  hemorrhage  by  acupressure  or  torsion,  or  sepa- 
rate ligation  of  any  vessel  which  might  seem  to  require  it,  with 
thread,  silver  wire,  or  other  material,  may  yet  be  tried,  may  indeed 
be  adopted  as  aid  to  the  operation  by  enucleation. 

The  advantages  of  this  procedure  are  sufficiently  obvious  to  all 
surgeons  of  experience  in  this  operation  ;  and  the  feasibility  of  the 
method  being  granted,  little  else  need  be  said  to  insure  its  universal 
adoption. 
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ARTICLE  XV. 

'  >(  Reuse  of  Taxis  in  Strangulated  Hernia.    By  C.  C.  F.  Gat,  M.  D.,  Surgeon  to  the 
Buffalo  General  Hospital,  Surgeon  to  the  Dispensary,  etc. 

Having  observed  the  progress  of  several  cases  of  strangulated 
hernia,  during  the  past  eighteen  months,  in  which  taxis  was  success- 
lull  v  employed,  I  have  thought  the  observations  of  sufficient  value 
to  the  profession  to  make  record  of  them.  Whenever  a  hernia  that 
is  strangulated  is  spoken  or  thought  of,  there  is  almost  always,  I  think, 
associated  therewith,  as  necessary  to  its  cure,  the  use  of  the  knife. 
But  it  should  be  borne  in  mind  that  there  are  degrees  of  strangula- 
tion. One  case  of  strangulation  may  be  so  slight  in  degree  as  to  pro- 
duce no  serious  mischief,  although  it  may  have  existed  for  several  days 
without  reduction  ;  while  another  may  exist  that  will  cause  the  death 
of  a  patient  in  from  eight  to  twelve  hours,  unless  relief  be  obtained 
at  once,  since  the  inflammation  would  be  so  active  and  acute,  especially 
if  the  patient  be  plethoric,  that  the  death  of  the  part  would  be  inevi- 
table, unless  the  knife  be  used  promptly  and  early. 

Therefore,  in  treating  strangulated  hernia,  wdiether  mild  or  severe 
in  degree,  the  first  thought  that  will  suggest  itself  to  the  surgeon,  in 
the  application  of  the  taxis,  will  have  reference  to  the  time  that  he 
will  be  warranted  in  consuming  in  his  efforts  at  reduction.  The  time 
consumed  in  the  use  of  taxis  will,  of  course,  depend  upon  several 
circumstances.  If  the  hernia  be  recent,  the  surgeon  will  expect  to 
find  a  more  dangerous  condition  than  he  would  find  had  the  hernia 
been  old,  since  in  recent  hernia  it  must  be  presumed  that  it  had  been 
neglected,  perhaps  through  ignorance  of  the  patient,  until  the  part 
had  become  actually  inflamed  ;  so  much  so,  indeed,  as  to  preclude  the 
possibility  of  prolonged  taxis,  since  the  slightest  manipulations  would 
perhaps  be  inconsistent  with  the  safety  or  healthfulness  of  the  pro- 
truding and  inflamed  bowel.  Another  circumstance,  existing  to  deter- 
mine the  time  that  the  surgeon  may  occupy  in  his  efforts  at  the  reduc- 
tion of  hernia,  would  be  the  general  condition  of  his  patient.  He 
would  examine  the  frequency  and  character  of  the  pulse,  ascertain 
the  amount  of  febrile  reaction,  and  the  state  of  the  patient's  stomach. 
If  there  were  no  stercoraceous  vomiting  or  other  alarming  symptoms, 
although  the  parts  protruding  were  extremely  tender  to  the  touch,  an 
effort  of  from  eight  to  ten  minutes  would  be  all  the  time  a  surgeon 
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would  be  warranted  in  consuming.  If  not  successful  at  the  expira- 
tion of  this  time,  he  should  desist  from  further  present  efforts,  and 
make  use  of  the  local  application  of  ice,  and  continue  its  use  inter- 
ruptedly for  three  or  four  hours,  should  he  find  it  necessary,  and  what 
would  be  better,  perhaps,  before  applying  ice,  deplete  the  inflamed  part 
by  the  use  of  half  a  dozen  leeches,  and  afterwards  make  use  of  the  ice. 
At  the  expiration  of  a  few  hours,  or  an  hour  perhaps,  he  might  be 
able  to  return  to  his  patient  and  reduce  the  hernia  in  a  moment. 

But,  on  the  other  hand,  should  the  symptoms  be  more  urgent,  the 
pulse  rapid  and  the  ejccta  from  the  stomach  be  of  a  stercoraceous 
character,  prompt  action  would  be  required,  and  the  knife  used  at 
once. 

In  case  of  an  old  hernia,  since  the  inflammation  would  be  less 
acute,  the  patient  could  be  left  several  days  with  entire  safety,  if  in 
the  supine  position  and  with  ice  or  some  refrigerating  lotion,  or 
perhaps,  better  still,  fomentations  with  cloths  wrung  out  of  hot  water, 
applied  over  the  inflamed  parts  ;  but,  of  course,  the  duration  of  the 
time  when  safety  would  cease  and  danger  begin  must  depend  upon 
the  general  symptoms,  together  with  the  amount  of  local  inflam- 
mation present.  I  shall  be  justified  in  stating  that  the  judicious 
surgeon  will  never  operate  simply  because  the  hernia  is  strangulated. 
The  majority  of  cases  may  be  relieved  without  incurring  the  dan- 
ger of  an  operation.  Although  aware,  as  I  am,  that  this  statement 
conflicts  with  the  views  of  authors  and  the  teachings  of  the  schools, 
I  think  I  shall  be  able  to  refer  to  cases  that  have  occurred  in  my 
own  practice,  and  observed  in  the  practice  of  medical  friends  with 
whom  I  have  been  associated,  illustrative  of  and  pointing  clearly 
to  the  truthfulness  of  what  I  herein  assert.  No  infallible  rule  can 
be  laid  down  having  reference  to  the  manner  of  applying  the  taxis 
or  governing  the  position  of  the  patient.  The  rules  heretofore 
suggested  are  entirely  too  arbitrary.  The  management  of  any  sin- 
gle case  must  stand  upon  its  own  individual  merits.  He  who  pos- 
sesses most  tact  will  best  succeed.  He  who  has  no  tact  —  and  there 
may  be  such  —  had  better  never  try  to  reduce  a  hernia.  Nothing 
better  than  the  rules  laid  down  by  authors — if  I  except  views  that 
are  arbitrary — can  be  suggested,  that  I  am  aware  of,  in  reference  to 
the  method  of  employing  taxis.  I  might,  however,  be  allowed  sim- 
ply to  suggest  that  often  it  would  be  wiser  in  grasping  a  hernial 
tumor,  for  the  purpose  of  its  reduction,  to  pull  upon  it  rather  than 
push  upon  it  ;  in  other  words,  while  making  gentle  pressure  over  and 
around  the  tumor  with  the  hand,  if  the  tumor  be  of  sufficient  size  to 
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be  grasped  by  the  band,  gently  drawing  away  the  contents  from  the 
point  of  stricture,  so  as  to  diminish  the  relative  size  of  the  protruding 
bowel  near  its  exit  at  the  abdominal  ring.  The  late  lamented  Dr.  O. 
C.  Gibbs  published  an  article  January,  18G9,  in  which  he  says: 
"I  have  been  in  practice  twenty  years,  aud  have  never  been  com- 
pelled to  use  the  knife  for  the  relief  of  strangulated  hernia."  The 
plan  practiced  by  Dr.  Gibbs  was  the  same  as  that  recommended  by 
Dr.  Seutin,  a  Brazilian,  viz. :  "Rupture  of  the  stricture  by  introduc- 
ing the  index  finger  through  the  stricture,  and  using  considerable 
force  in  stretching  and  lacerating  it."  If  this  method  could  be  made 
available,  and  so  supersede  the  necessity  of  any  further  study  of  the 
anatomical  relations  of  the  parts  involved,  and  of  any  farther  use  of 
the  knife,  it  would  certainly  be  an  advance  in  conservative  surgery 
that  would  redound  to  the  credit  of  its  •author.  I  think  it  worthy  of 
trial  as  auxiliary  to  the  taxis,  yet  am  quite  skeptical  as  to  the  utility 
or  safety  of  the  procedure.  Might  there  not  be  greater  probability 
of  lacerating  the  bowel  than  rupturing  the  stricture  ? 

The  remark,  however,  made  by  Dr.  Gibbs,  as  to  the  length  of  time 
he  had  practiced  his  profession  without  the  use  of  the  knife  in  stran- 
gulated hernia,  is  significant.  This  remark,  coming  from  so  wise  and 
skillful  a  surgeon  as  was  Dr.  Gibbs,  should  exert  its  influence  for  good, 
as  I  doubt  not  it  will,  by  way  of  deterring  from  a  too  precipitate  haste 
in  the  employment  of  so  dangerous  an  expedient  as  the  use  of  the 
knife. 

On  January  11,  1871,  I  was  requested  by  Dr.  Bartlett,  of  this  city, 
to  visit  a  patient  with  him  residing  on  Tenth  street,  and  to  go  pre- 
pared to  operate  for  strangulated  femoral  hernia.  I  found  a  patient 
eighty-four  years  old,  with  frequent  pulse,  who  had  been  vomiting 
stercoraceous  matter.  The  hernia  was  supposed  to  have  been  stran- 
gulated four  days.  It  was  recent,  small,  and  upon  the  left  side. 
There  had  been  much  local  inflammation,  but  with  appropriate  topi- 
cal application  this  had  been  somewhat  allayed.  Dr.  Bartlett  and 
myself  both  agreed  that  either  with  or  without  operation  the  old  lady 
could  live  but  a  few  days,  and  therefore  advised  against  an  operation, 
leaving  the  responsibility  of  choosing  or  electing  to  the  friends  of  the 
patient,  saying  to  them,  that,  should  they  request  me  to  operate,  I 
would  do  so,  but  only  upon  condition  of  such  request. 

Dr.  Bartlett  has  kindly  furnished  me  with  the  subsequent  history 
and  happy  termination  of  the  case.  I  should  add  that  the  protrusion 
was  probably  omental. 

The  position  of  the  patient  is  worthy  of  consideration  in  all  cases 
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where  the  taxis  is  employed.  In  this  regard,  authors  who  have  here- 
tofore taught  that  the  supine  posture,  either  upon  a  hard  mattress  or 
the  floor  with  the  hips  elevated,  or  that  the  patient  should  at  times 
be  turned  topsy-turvy,  these  being  positions  prerequisite  to  success, 
have  failed,  I  think,  to  teach  the  whole  truth,  as  experience  and  obser- 
vation demonstrate.  There  are  other  positions  of  the  body  equally 
essential  to  success  as  those  above  enumerated.  The  upright  position 
is  one  of  them,  and  the  semi-prone  position  is  another.  I  have  suc- 
ceeded in  reducing  hernia,  after  I  had  failed  with  the  patient  placed 
in  all  other  positions  (save  the  upright),  by  placing  the  patient  upon 
the  side  of  the  hernia  in  the  semi-prone  position,  with  the  thigh  flexed 
upon  the  body.  I  have,  in  this  position,  reduced  a  hernia  almost 
instantly,  after  long  trial  in  other  positions.  I  have  never  yet  suc- 
ceeded by  turning  the  patient  topsy-turvy  in  reducing  hernia.  I  once 
resorted  to  this  method  for  experiment,  after  an  operation.  The  stric- 
ture I  had  divided  with  the  knife;  there  seemed  no  obstacle  in  the 
way  of  the  return  of  the  bowel,  but  the  bowel  did  not  return  even 
when  the  patient  was  placed  almost  in  a  vertical  position,  with  the 
head  down.  I  have  twice  or  thrice,  after  the  patient's  system  had 
been  well  relaxed,  taken  the  patient  by  the  legs,  after  the  manner 
taught  in  the  books,  and  dragged  him  across  the  room  with  his  legs 
over  my  shoulders,  and  his  head  dragging  upon  the  floor,  and  have 
exhausted  my  strength  in  this  way  to  no  purpose.  Never  in  a  single 
instance  have  I  met  with  success  by  this  manceuver.  It  is  not  strange 
that  those  who  have  commenced  practice  with  the  belief  that  such  a 
position  is  proper,  should  be  slow  to  place  any  faith  in  the  efficiency 
of  the  opposite  or  upright  position.  I  have  a  most  interesting  and 
instructive  case  in  point  recorded  in  my  note-book  that  I  will 
briefly  relate.  I  was  called  to  this  case  in  consultation  by  Prof. 
Wetmore. 

Mrs.  P.,  aged  42  years,  had  femoral  hernia  of  right  side,  of  one  year 
duration  ;  wears  a  truss.  When  the  truss  was  left  off  the  bowel  pro- 
truded and  could  not  be  returned  by  persistent  efforts  of  Dr.  Wet- 
more,  while  the  patient  Avas  under  the  influence  of  chloroform.  This 
was  late  in  the  evening.  Local  applications  were  made  use  of,  and 
the  next  morning  I  visited  the  patient  along  with  the  doctor;  chloro- 
form was  again  administered,  when  both  of  us  failed  to  reduce  the 
hernia  after  somewhat  prolonged  ferial,  witli  patient  in  supine  position. 
I  advised  an  operation,  and  during  the  absence  of  Dr.  W.  for  chloro- 
form and  an  assistant,  I  entered  into  conversation  with  the  patient 
upon  her  own  mode  of  reduction  of  her  hernia,  when  she  stated  that 
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she  alwaj  .  r<    this,  had  had  no  difficulty  in  reducing  it  when  she 

was  standing  upright.  I  said  to  her  that  she  should  have  made  this 
statement  before,  and  requested  her  to  stand  up,  when,  upon  slight 
pressure'  over  the  tumor,  I  felt  a  gurgling  sensation  that  was  evidence 
of  the  return  of  the  tumor,  and  she  stated  that  she  felt  it  returning. 
Convinced  that  the  hernia  could  now  be  reduced,  but  not  wishing  to 
accomplish  it  in  the  absence  of  Dr.  "Wetmore,  as  no  detriment  could 
accrue  to  the  patient,  I  requested  her  to  lie  down  again.  As  soon  as 
the  doctor  returned  she  again  got  up;  placing  her  hand  upon  the 
tumor,  it  was  immediately  reduced  by  herself.  In  order  to  make  the 
report  of  this  case  a  little  nearer  perfect,  I  should  state  that  the 
patient,  while  in  the  upright  position,  had  a  tendency  to  syncope,  and 
this  circumstance  undoubtedly  facilitated  the  reduction  of  the  hernia, 
and  perhaps  was  as  essential  an  element  toward  its  accomplishment 
as  the  position  itself,  yet  the  fact  remains  that  the  patient  often  had 
occasion  to  reduce  her  own  hernia,  and  never  could  succeed  in  any 
other  position  than  the  upright  one.  "Whether  she  always  had  a  ten- 
dency to  faintness  during  her  manipulations  is  not  known. 

During  the  past  summer  I  reduced  a  femoral  hernia,  right  side,  by 
placing  the  patient  upon  her  right  side,  nearly  in  the  semi-prone  posi- 
tion, with  her  thighs  flexed  upon  the  body,  seizing  hold  of  the  tumor, 
I  almost  immediately  reduced  it  without  the  aid  of  chloroform,  when 
I  had  failed  with  the  patient  in  almost  all  other  positions  when  she 
was  under  the  use  of  chloroforai.  I  am  to  conclude,  therefore,  that 
the  positions  heretofore  recommended  by  the  books  are  not  always  the 
best  positions,  and  that  if  failures  occur  in  such  positions,  then  it  will 
be  wise  to  resort  to  the  upright,  and,  if  need  be,  the  semi-prone 
position,  when  taxis  applied  will  be  made  most  serviceable  and 
efficient. 

I  am  quite  willing  now  to  advance  a  step  and  claim  that  to  reduce 
hernia,  whether  inguinal  or  femoral,  by  taxis,  that  the  semi-prone  or 
upright  positions  of  the  patient  are  always  advisable,  and  I  am  quite 
willing  to  use  stronger  language,  and  assert  that  the  two  positions 
named  are  the  best,  and  the  supine  posture  the  worst  for  the  patient 
to  assume.  It  is  not  relaxation,  but  expansion  of  the  abdominal  parie- 
ties  that  we  want. 

But  yesterday  I  reduced  an  inguinal  hernia  Avhile  my  patient  was 
standing,  after  I  had  made  an  ineffectual  attempt  at  reduction  with 
my  patient  lying  upon  his  back. 

On  the  evening  of  December  29th,  1871, 1  visited,  along  with  Drs. 
Diehl    and    Daggett,    a   female   aged   seventy-three   years.      I   was 
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requested  by  her  attendant,  Dr.  Diehl,  to  go  prepared  to  operate  for 
strangulated  femoral  hernia.  I  found  the  patient  with  frequent  pulse, 
learned  that  her  hernia  had  been  strangulated,  and  that  she  had  been 
vomiting  for  twenty-four  hours,  and  the  daughter  stated  that  what 
her  mother  vomited  was  "bad  smelling.''  She  was  lying  with  her 
head  elevated  and  legs  flexed.  The  hernia  was  upon  the  left  side$ 
about  the  size  of  a  black  walnut  and  tender  to  the  touch.  Trial  had 
been  made  during  the  day  to  reduce  it  by  taxis,  and  another  trial  was 
now  made,  the  woman  in  the  position  above  described.  The  tumor 
felt  tense  and  was  hard  and  unyielding.  Immediately  I  became  con- 
vinced that  no  one  could  reduce  the  hernia  while  the  patient  remained 
in  this  posture,  therefore,  I  at  once  turned  her  over  upon  the  side  of 
the  hernial  protrusion,  placing  her  in  the  semi-prone  position,  and 
with  the  fingers  of  my  left  hand  reduced  the  hernia  with  the  greatest 
ease,  not  occupying  more  than  two  minutes  of  time.  She  made  a 
good  recovery,  notwithstanding  the  existence  of  strangulation  for 
twenty-four  hours. 

Hernial  protrusion  always  occurs  when  the  person  is  standing.  In 
this  position  it  is  easier  far  for  the  bowel,  or  a  portion  of  the  contents 
of  the  abdominal  cavity,  to  pass  through  an  open  space  ;  why,  then, 
not  return  the  protruding  bowel,  with  the  patient  occupying  precisely 
the  same  attitude  that  was  occupied  when  a  portion  of  bowel  emerged 
from  the  cavity  through  the  outlet  or  ring  ?  I  am  not  really  conscious 
that  position  exerts  any  considerable  influence  over  stricture  ;  still  I 
am  inclined  to  the  belief  that  it  does  in  some  way  or  another  modify 
the  intensity  of  a  stricture.  An  opening,  made  through  a  hollow 
rubber  ball,  or  a  hole  made  into  any  spheroidal  hollow  flexible  body 
of  any  material,  would  be  invisible  when  such  body  or  substance  was 
in  a  state  of  partial  or  complete  collapse,  but  expand  or  inflate  the  ball, 
and  the  opening  or  hole  through  it  will  likewise  expand  proportion- 
ately, so  that  what  before  seemed  to  be  a  mere  puncture  is  now  a 
good  sized  opening. 

The  abdomen  may  be  likened  to  a  ball  or  spherical  body,  the  parie- 
ties  of  which  are  capable  both  of  expansion  and  contraction  or  collapse. 
Standing,  the  weight  of  the  abdominal  viscera  is  downward,  and 
the  person's  abdomen  may  be  said  to  be  in  a  state  of  expansion. 
Lying  down,  in  the  supine  posture  the  downward  pressure  of  the 
viscera  is  taken  off  and  the  abdomen  is  in  a  condition  of  contraction 
or  collapse. 

This  explanation  or  rather  illustration  is  merely  a  mechanical  one, 
and  may  carry  no  particle  of  conviction  along  with  it,  yet  I  cannot 
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but  think  that  conclusions  herein  suggested  would  be  verified  by 
experiments  upon  the  cadaver,  which  would  convert  mechanical  illus- 
tration into  anatomical  demonstration.  If  there  be  any  foundation 
in  fact  for  this  new  theory  to  rest  upon  for  the  relief  of  stricture,  then 
am  I  justifiable  in  asserting  that,  for  the  most  successful  and  efficient 
application  of  the  taxis  in  strangulated  hernia,  whether  inguinal  or 
femoral,  the  patient  should  be  required  to  stand  upon  his  or  her  feet, 
or  to  assume  the  semi-prome  position,  rather  than  to  be  upon  the 
back. 

Since  the  above  was  written  I  have  received  from  the  publishers  a 
copy  of  the  "  The  Georgia  Medical  Companion"  The  November 
number  contains  an  article  entitled  "  Reduction  of  Hernia  in  the 
Erect  Posture,"  copied  from  the  Canada  Lancet,  by  Dr.  McGeaclry. 
It  is  the  report  of  a  case  in  which  the  patient  was  relieved  by  taxis  in 
the  erect  posture. 

For  the  purpose  of  embodying  in  this  paper  the  literature  of  the 
most  recent  date,  touching  the  subject-matter  of  which  I  write,  I  will 
copy  the  concluding  two  paragraphs  of  Dr.  McG.'s  article.  He  says  : 
"I  believe  that  the  proper  position,  theoretically,  for  the  reduction  of 
a  strangulated  inguinal  hernia,  and  in  which  alone  the  co-operation  of 
dynamic  agencies  can  be  utilized,  is  the  erect  posture,  with  the  flexure 
and  adduction  of  the  thigh. 

"  The  means  to  be  used  are  obvious.  If,  beforehand,  the  colon  be 
well  evacuated,  or  as  much  so  as  possible,  every  rational  preparatory 
condition  will  have  been  fulfilled. 

"  In  the  old  positions,  but  one  force  is  brought  to  bear — the  pushing 
force,  used  by  the  operator,  if  I  may  so  term  it.  By  this  method  we 
have  also  a  pulling  force  (vis  a  f route),  namely,  the  weight  of  a  large 
portion  of  the  bowel  striving  to  drag  the  remainder  from  its  posture 
of  imprisonment.  Why  not,  then,  invert  the  patient  and  secure  the 
action  of  this  new  force  in  a  still  greater  degree  ?  Simply  this:  The 
rhythmic  action  of  the  diaphragm  forbids  the  continued  operation  of 
this  force,  and  should  it  have  any  effect,  it  often  leaves  matters  in 
statu  quo  during  its  contraction.  Besides  the  force  here  would  gene- 
rally be  acting  at  an  angle,  the  ring  being  the  fixed  point." 

I  will  conclude  this  paper  by  stating  a  fact  that  should  be  taken 
into  account,  when  considering  the  best  posture  of  a  patient  upon 
whom  taxis  is  to  be  employed,  a  fact  too,  that  has  hitherto  been  over- 
looked by  writers  upon  this  subject.  I  allude  to  the  fact  that  all  or 
nearly  all  persons  afflicted  with  hernia  never  get  down  upon  their 
backs,  but,  on  the  contrary,  stand  upright   and   reduce  their  own 
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hernias.  1  shall  only  add  that  I  shall  henceforth  believe  and  act 
upon  such  belief  until  convicted  of  error,  that  the  semi-prone  and 
upright  postures  have  a  tendency  to.  if  they  do  not  absolutely,  dilate 
the  stricture.  If  this  belief  has  foundation  in  fact,  then  the  use  of 
taxis  will  supersede  the  necessity  of  the  use  of  the  knife  in  a 
majority  of  all  the  cases  of  strangulation  that  may  occur. 
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ARTICLE  XVI. 

Report  of  Two  Cases  of  Inversion  of  the  Uterus,  with  Remarks  and  a  Description  of 
the  Uterine  Repositor.  By  James  P.  White,  M.  D.,  Professor  of  Obstetrics  in  the 
Medical  Department  of  the  University  of  Buffalo. 

The  eighth  case,  of  inversion  of  the  uterus,  which  has  been  treated 
by  me,  occurred  near  Ithaca,  Tompkins  county,  New  York. 

The  following  is  an  extract  from  a  letter  received  from  Dr.  II.  B. 
Chase,  of  Jacksonville,  who  was  then  in  attendance  upon  the  patient : 

"  The  case  is  as  follows  :  Mrs.  R.,  aged  twenty-seven  years,  of  a  good 
constitution,  was  delivered,  on  the  morning  of  the  25th  January,  of 
her  first  child,  after  a  tedious  labor  of  eighteen  hours,  when  her 
medical  attendant  discovered  that  the  placenta  was  adherent.  Severe 
hemorrhage  came  on  when  the  doctor  separated  the  placenta 
from  the  walls  of  the  uterus  and  withdrew  it  with  his  hand.  Imme- 
diately (so  he  says)  he  discovered  a  large  solid  tumor  in  the  vagina, 
accompanied  by  still  more  profuse  hemorrhage. 

"  Four  days  after  the  accident  I  was  called  to  see  the  patient.  On 
examination  I  found  the  uterus  completely  inverted.  The  os  uteri 
could  be  felt  at  the  superior  extremity  of  the  tumor.  The  uterus,  at 
that  time,  hard  and  unyielding  and  filling  the  vagina.  I  made  an 
effort  to  reduce  it,  but  failed.  I  felt  quite  sure  that  reduction  was 
impossible  at  that  time.  And,  now,  doctor,  the  question  I  would  ask 
is,  can  anything  be  done  to  restore  this  poor  woman  to  health  and 
usefulness  again  ? " 

My  reply  to  Dr.  Chase's  inquiry  held  out  the  hope  that  it  could, 
by  suitable  manipulation,  be  restored.  Accordingly,  in  compliance 
with  an  invitation  contained  in  a  subsequent  letter,  I  visited  the 
patient  on  the  27th  of  February,  not  quite  five  weeks  after  the 
accident. 

I  found  her  very  exsanguine  and  feeble,  constantly  losing  blood,  and 
at  times  bleeding  profusely.  The  uterus  had  not  completed  its 
involution,  though  it  was  nearly  as  small  ami  linn  as  in  the  normal 
condition  of  the  organ  in  the  multipara  in  its  unimpregnated  state. 
The  perineum  had  been  lacerated  during  the  labor,  and  the  hand  could 
be  easily  introduced  into  the  vagina  and  up  to  the  neck  of  the  uterus 
The  inversion  was  found  to  be  complete,  although  the  uterus  did  not 
protrude  beyond  the  vulva. 
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The  bowels  had  been,  by  my  direction,  freely  evacuated  the  same 
morning,  and,  after  drawing  off  the  urine,  I  proceeded  to  reposit  the 
organ,  in  the  presence  of  Drs.  Chase,  Lewis,  White  and  Carrington, 
and  Mr.  George  Rightmire,  medical  student,  who  has  furnished  a 
partial  report  of  the  case  in  the  Buffalo  Medical  Journal  for  April, 
1871.  Requesting  one  of  the  gentlemen  to  take  charge  of  the 
anaesthetic,  while  two  others  were  seated  beside  the  bed,  each  holding 
in  his  lap  a  foot,  supporting  with  one  hand  the  knee  upon  his  side 
and  holding  firmly  the  patient's  hand  upon  the  same  side,  with  her 
hips  brought  to  the  edge  of  the  bed,  I  placed  myself  upon  my  knees 
and  commenced  the  operation.  Carrying  my  right  hand  into  the 
vagina,  I  seized  the  entire  organ  and  manipulated  and  compressed  it 
firmly  for  a  short  time,  to  expel  the  blood  and  render  the  tissue  flexi- 
ble. This  pressure  was  continued,  with  the  hand  within  the  vagina, 
during  the  entire  process.  I  now  commenced  pushing  upon  the  fun- 
dus, with  a  large  rectal  bougie,  alternating  with  the  thumb  and  fingers 
of  the  left  hand,  and  thus  put  the  vagina  upon  the  stretch.  This  pro- 
cess, through  the  attachment  of  the  vagina  to  the  inverted  uterus, 
pulled  open  the  os  and  reflected  it  upon  the  neck.  Thus,  it  will  be 
perceived,  as  I  have  heretofore  described,  the  process  of  restoration 
was  from  neck  to  fundus.  The  fundus  was  at  no  time  perceptibly 
dimpled  or  doubled  in  upon  itself.  By  continuing  this  process  steadily 
and  gently,  occasionally  placing  the  fingers  of  the  left  hand  over  the 
hypogastrium  and  through  the  thin  walls  of  the  abdomen,  inserting 
them  into  the  opening  os  and  making  traction  and  pressure,  I  found 
the  organ  passing  up  through  the  neck  and  assuming  its  normal  posi- 
tion. At  the  expiration  of  twenty-three  minutes  from  the  time  of 
commencing  the  operation,  the  uterus  was  completely  restored.  The 
loss  qf  blood  was  small,  and  the  only  noteworthy  peculiarity  in  the 
case  was  the  doughy  feel  of  the  organ  in  this  stage  of  involution. 
It  did  not  possess  the  firmness  of  normal  uterine  tissue  in  the  unim- 
pregnated  state,  nor  the  muscular  flexibility  of  the  recently  delivered 
organ  ;  but  had  a  doughy  feel  like  an  organ  undergoing  fatty  degen- 
eration. Indeed  I  am  induced  to  suspect  that,  at  this  period  after 
delivery,  the  uterus  cannot  be  subjected  to  manipulations  without  dan- 
ger of  laceration,  which  would  be  perfectly  safe  at  a  later  period,  after 
complete  involution  had  taken  place.  It  is  the  only  case  which  has 
fallen  under  my  observation  between  the  third  and  the  eighth  week, 
and  the  sensations  occasioned  by  pressure  and  other  manipulations 
were  such  as  to  excite  apprehension  lest  the  tissues  !<1  under 

the  fingers. 
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The  patient  soon  recovered  from  the  effects  of  the  anaesthetic,  and 
I  left  her,  a  few  hours  after,  sleeping  comfortably  under  the  influence 
of  an  anodyne.  Since  that  time  she  has,  under  the  care  of  her  attend- 
ing physician,  Dr.  Chase,  gradually  convalesced,  and  is  now  in  "good 
health." 

Case  9. — The  following  history  is  taken  from  notes  furnished  by 
J.  "W.  Stewart,  M.  D.,  the  attending  physician  : 

"  Mrs.  E.  A.,  of  Port  Dover,  Canada,  aged  34,  was  delivered  of  her 
second  child  on  the  7th  of  October,  1870.  The  case  for  the  first 
seven  days  I  had  no  personal  observation  of,  but  will  give  a  brief 
history  as  I  learned  it  from  the  patient  herself  and  her  friends  who 
were  attending  her,  the  correctness  of  which  I  do  not  doubt. 

"  The  labor  was  comparatively  an  easy  one,  lasting  but  three  or 
four  hours,  and  having  no  pains  as  usual  for  a  few  minutes  after  the 
birth  of  the  child.  The  medical  attendant,  finding  that  the  placenta 
was  not  expelled,  made  an  examination,  and  said  'it  was  grown  to 
the  womb.'  He  caught  hold  of  the  cord,  giving  it  two  or  three 
sharp  jerks,  and  the  after-birth  came  away.  The  patient,  immedi- 
ately after  its  expulsion,  complained  of  violent  and  constant  pain, 
and  says  she  experienced  a  sensation  as  if  '  all  her  insides  had  drop- 
ped down.'  In  a  few  minutes  she  began  to  sink,  being  bathed  in 
cold  perspiration,  pulse  running  very  rapidly.  Her  friends,  being 
alarmed,  asked  the  doctor  what  was  the  matter  ?  He  replied  she  was 
dying.  After  a  time  she  rallied,  but  remained  in  excruciating  agony 
up  to  the  time  I  saw  her — the  eighth  day  after  confinement.  At  my 
first  visit  I  found  her  in  the  following  condition :  Tongue  deeply 
furred ;  very  irritable  and  feverish  ;  pulse  155  to  170,  very  angular 
and  weak  ;  abdomen  much  swollen  and  so  tender  she  could  not  bear 
the  clothes  to  touch  her.  In  a  word,  I  found  her  laboring  under  a 
violent  attack  of  metritis,  the  inflammatory  action  extending  over 
the  whole  surface  of  the  peritoneum.  I  learned  that  these  symptoms 
had  appeared  three  days  previously,  hourly  growing  more  intense.  I 
removed  her  bandage  immediately,  and  applied  turpentine  stupes  and 
warm  fomentations,  giving  her  large  and  repeated  doses  of  opium. 

"By  my  advice  Dr.  C.  W.  Coventer  was  called  in,  the  same  eve- 
ning and  the  next  day.  She  described  to  us  so  accurately  the  symp- 
toms of  inversion  of  the  uterus,  taken  in  connection  with  the  history 
of  the  case  and  her  strange  feelings,  that  we  suspected  the  true  state 
of  affairs,  and  suggested  an  examination.  This  she  positively  refused, 
saying  she  '  was  so  weak  and  tender  it  would  kill  her,'  and  we  were 
compelled  to  postpone  it  till  the  next  day.     The  next  morning  I 
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found  her  better,  and  the  whole  surface  of  the  abdomen  terribly 
blistered  from  the  free  use  of  turpentine.  The  inflammation  and 
swelling  were  subsiding  rapidly,  and  I  insisted  on  making  an  exami- 
nation ;  when  I  found  the  uterus  inverted,  and  almost  protruding  from 
the  vagina. 

"  Continued  the  warm  fomentations,  keeping  her  thoroughly  under 
the  influence  of  opium,  with  quinia,  beef-tea,  etc.,  etc. 

"  In  a  few  days  she  improved  wonderfully,  and  in  two  weeks  we 
considered  her  strong  enough  to  bear  the  operation,  and  attempted 
its  reduction.  "We  first  brought  her  under  the  influence  of  chloro- 
form, and  then  introduced  the  hand  into  the  vagina,  trying  to  reduce 
it  by  a  kneading  process  with  constant  pressure.  We  succeeded  so 
far,  after  two  hours'  constant  labor,  as  to  get  the  fundus  even  with, 
if  not  a  little  inside  of,  the  os.  We  tried  to  keep  what  we  had 
gained  by  inserting  and  inflating  gutta-percha  balls,  which  we  had 
procured  for  the  purpose.  Next  day  she  appeared  to  suffer  very 
little  from  the  operation  ;  but  the  India-rubber  balls  did  not  come  up 
to  our  expectations,  so  the  womb  had  dropped  back  nearly  into  its 
former  position. 

"About  eight  weeks  after,  we  made  a  second  attempt,  but  the 
result  was  less  favorable  than  the  first.  I  forgot  to  mention  that 
about  midway  between  the  first  and  second  operations,  she  had 
another  violent  attack  of  inflammation  without  apparent  cause." 

Upon  receiving  an  invitation  from  Dr.  Stewart,  I  visited  the 
patient  on  the  11th  of  March,  1871,  nearly  six  months  after  the 
inversion.  I  found  the  woman  very  prostrate  and  anremic,  and 
suffering  from  constant  copious  leucorrhoeal  discharges,  and  frequent 
hemorrhages.  The  uterus  was  completely  inverted,  with  its  fundus 
just  within  the  vulva,  and  having  fully  undergone  the  process  of 
involution.  It  was  now  as  hard  and  firm  as  in  the  normal  condition 
in  the  multipara?.  The  bowels,  by  my  direction,  had  been  freely 
evacuated  before  my  arrival,  and  I  proceeded  at  once  to  make  an 
effort  to  reposit  it. 

Placing  her  in  the  same  position  as  heretofore  described — upon  the 
side  of  the  bed,  with  her  feet  and  knees  supported  by  Drs.  Coventer  and 
Salmon,  I  assumed  my  usual  position  upon  my  knees.  Dr.  Stewart,  her 
family  physician,  was  charged  with  the  administration  of  the  chloro- 
form, and  requested  to  produce  profound  anaesthesia.  The  first  few 
minutes  were  chiefly  occupied  in  compressing  and  moulding  the 
uterus,  rendering  its  walls  more  flexible,  and  in  gently  pressing  up 
the  organ  so  as  to  put  the  os  upon  the  stretch  and  commence  it8 
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dilatation.  At  this  time  the  uterim  repositor  was  introduced  into 
the  vagina,  and  its  disk  placed  in  contract  with  the  fundus,  and  firmly 
held  there  by  the  intra-vaginal  hand.  The  outer  end  of  the  instru- 
ment was  placed  against  my  breast,  on  the  same  level  with  the  uterus. 
By  means  of  the  large  circular  spring,  it  readily  kept  its  place,  and 
left  the  other  hand  free  to  be  used  above  the  pubes  to  assist  in  forc- 
ing open  the  dilating  os,  which  could  be  plainly  felt  through  the 
abdominal  walls.  The  spring  at  the  outer  end  of  the  instrument 
enabled  me,  without  danger  of  lacerating  the  tissues,  to  keep  up  a 
constant  gentle  pressure  upon  the  fundus,  and,  by  leaning  forward,  to 
increase  this  pressure  intcrmittingly.  The  force  was  exerted  more 
directly  upon  the  fundus  by  means  of  the  repositor  than  was  possible 
by  the  thumb  or  fingers,  or  by  the  round  end  of  the  large  bougie. 
Pressure  made  through  this  spring  is  made  more  continuous  than 
when  made  by  the  hand,  and  far  less  likely  to  lacerate  the  tissues.  It 
was  the  first  time  I  had  used  it,  and  I  was  delighted  to  find  that  it 
gave  me  a  third  hand,  which  did  not  become  fati'jued,  and  permitted 
me  to  use  the  left  hand  in  manipulating  the  os  in  the  hypogastrium ; 
while  the  right  hand  easily  held  the  instrument  in  contact  with  the 
fundus,  and  firmly  grasped  that  part  of  the  uterus  not  yet  reflected, 
and  remaining  in  the  vagina.  At  the  expiration  of  an  hour  and  ten 
minutes,  considerable  progress  had  been  made  in  reflecting  the  os 
down  upon  the  body  of  the  organ,  when  the  patient  seemed  in  some 
danger  from  the  chloroform,  and  the  process  was  for  a  short  time 
suspended.  The  windows  were  thrown  open,  a  little  brandy  was 
given  by  Dr.  Hayes,  who  was  present,  and  in  a  short  time  it  was 
again  deemed  ±-,A'c  to  resume  the  operation.  Remaining  continuously 
in  the  same  position,  I  resumed  pressure  upon  the  repositor,  holding, 
with  my  left  hand,  the  anterior  reflecting  surface  of  the  uterus,  which 
extended  further  and  further  up  *nto  the  abdomen.  In  one  hour  and 
twenty-three  minutes  from  the  time  of  taking  my  position,  I  had  the 
pleasure  of  announcing  that  the  organ  was  completely  restored.  As 
my  associates  had  previously  made  much  longer  efforts,  under  circum- 
stances much  more  favorable,  they  were  at  first  incredulous,  but  soon 
verified  my  assertion,  insl  itnl  ing,  at  my  request,  a  careful  examination. 

Placing  the  patient  comfortably  in  bed,  and  giving  a  full  dose  of 
morphia,  she  slept  well  that  night,  and  I  Left  her  next  morning  feeling 
cpiit*  ["table,  and  delighted   with  the  prospect  of   being  again 

restored  to  health  and  strength. 

Nothing  remarkable  occurred  during  her  convalescence,  which, 
though   slow,  was  uninterrupted,  "riding  out"  during  the  month  of 
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April ;  and  in  the  course  of  the  summer  she  regained,  I  understand 
from  Dr.  Stewart,  her  "  usual  health." 

Remarks. — These  two  eases  complete  a  series  of  nine  cases  of 
inversion,  varying  in  duration  from  a  few  minutes  to  fifteen  years 
after  its  occurrence,  which  have  been  reduced,  by  the  writer,  by  mani- 
pulation of  a  single  effort.  The  first  case  was  reported  to  the  Buffalo 
Medical  Society  in  February,  1856,  and  was  of  only  eight  days'  stand- 
ing. After  giving  a  full  account  of  the  case,  which  was  published  in 
the  Buffalo  Medical  Journal  of  March,  1S56,  the  writer  concludes 
with  the  following  remarks  : 

"  This  case  is  regarded  as  interesting  in  many  respects.  It  will 
encourage  the  growing  belief  among  accoucheurs  that  reduction  may 
be  undertaken,  with  reasonable  hope  of  success,  at  a  period  much  later 
than  most  writers  have  heretofore  advised." 

In  the  same  article,  alluding  to  a  case  of  fourteen  days'  standing, 
which  had  fallen  under  my  observation  in  1812,  and  in  which  no 
attempt  at  restoration  was  made,  it  is  added :  "  "With  my  present 
views  upon  this  subject,  I  should  abandon  such  a  case  as  hopeless  only 
after  a  long  effort  at  reposition." 

Fully  convinced,  from  the  result  of  the  efforts  made  in  this  instance, 
eight  days  after  inversion,  of  the  feasibility  of  restoring  the  uterus 
in  many  cases  heretofore  considered  irreducible,  I  did  not  meet  with 
an  opportunity  of  putting  my  convictions  again  to  the  test  until  the 
12th  of  March,  1858,  when  I  visited  Mrs.  M.,  near  Hornellsville,  who 
had  been  confined  on  the  22d  of  September  previous,  almost  six 
months  before ;  and  after  about  one  hour's  continuous  effort  suc- 
ceeded in  repositing  the  inverted  organ.  A  full  account  of  this  case, 
with  plates,  and  a  description  of  the  manner  in  which  reduction  was 
accomplished,  was  published  in  the  July  number  of  the  American 
Journal  of  the  Medical  Sciences,  for  1S58.  Permit  me  here  to  crave 
indulgence  for  one  word  in  relation  to  priority  in  this  operation.  It 
is  true  that  Tyler  Smith  published  his  case  April  21th,  1858,  in  the 
London  Medical  Times  and  Gazette,  forty-two  days  after  my  opera- 
tion in  Hornellsville,  and  more  than  two  months  before  the  report  of 
the  case  made  its  appearance  in  the  American  Journal  of  the  Medical 
Sciences.  But  I  submit  that,  more  than  two  years  before,  I  had  taken 
the  initiative  and  published  my  views  and  hopes.  And  I  also  insist 
that  his  subsequent  success  in  April,  1858,  could  hardly  have  been 
known  in  this  country  on  the  12th  of  March  preceding,  which  is  the 
date  of  my  second  operation.  Upon  this  point,  I  trust  I  shall  be 
pardoned  for  gratefully  quoting  the  following  passage  from  the  able 
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article  on  this  subject  from  the  impartial  and  distinguished  Professor 
of  Obstetrics  in  the  University  of  Louisville : 

"  Before  I  proceed  to  do  this  (give  an  account  of  the  method  of 
manipulation  pursued  by  Dr.  White),  it  is  meet  that  I  should  pay 
a  tribute  of  honor  to  our  countryman,  Professor  James  P.  White, 
who  has  not  received  the  credit  he  so  well  deserves  for  his  leader- 
ship in  the  revolution  of  gynaecological  practice,  which  he  inaugu- 
rated. Even  a  superficial  reading  of  his  report*  must  satisfy  any  one 
that  he  regarded  himself  as  a  pioneer  in  his  attempt  to  reduce,  by  the 
taxis,  chronic  inversion  of  the  uterus;  and  that  he  was  wholly  uncon- 
scious that  such  a  surgical  feat  had  been  performed  either  at  home  or 
abroad.  Neither  had  it  been  so  much  as  thought  of  at  home,  much 
less  performed,  nor  had  it  been  performed  abroad  in  such  a  way  as  to 
attract  professional  attention  or  inspire  confidence  in  it,  until  Dr. 
Tyler  Smith,  of  London,  published  a  case  of  twelve  years'  duration 
in  the  Medical  Times  and  Gazette,  April  24,  1853,  which,  of  course, 
could  not  have  been  known  to  Dr.  White,  whose  case  was  successfully 
treated  on  the  12th  of  March  immediately  preceding,  though  not 
published  until  July  following,  the  earliest  time  that  it  could  be  pub- 
lished in  a  quarterly  journal."  f 

On  the  24th  of  August  following,  in  the  presence  of  Professors 
Austin  Flint,  Sr.  and  Jr.,  and  Professors  Thomas  F.  Kochester  and  W. 
JI.  Mason,  I  reduced  an  inverted  uterus  of  over  fifteen  years'  duration. 
This  was  accomplished  in  about  fifty  minutes,  and  with  less  difficulty 
than  those  of  six  months.  It  should  be  stated  that  the  patient  died 
on  the  sixteenth  day  after  the  operation,  though  it  does  not  follow 
that  her  death  was  a  consequence  fairly  chargeable  to  it. 

An  account  of  this  case,  as  reported  to  the  Buffalo  Medical  Asso- 
ciation, will  be  found  in  the  Buffalo  Medical  Journal  for  October, 
1858,  and  from  which  the  following  paragraphs  are  cited: 

"  She  improved  rapidly,  with  no  untoward  symptoms  during  the 
succeeding  eight  days,  and,  at  the  end  of  that  time,  considered  her- 
self perfectly  well.  On  the  morning  of  the  ninth  day,  however, 
after  returning  from  breakfast,  she  imprudently  strained  considerably 
at  stool,  and  was  suddenly  seized  with  violent  pains  in  the  abdomen. 
She  was,  at  the  same  time,  startled  by  the  coming  in  of  a  friend 
whilst  she  was  on  the  vessel.     The  mother  and  husband  had  left  her 

*  Alluding,  doubtless,  to  the  case  of  1858,  and  never  having  had  his  attention  called  to  the  one  of 
January,  1856,  reported  in  the  Buffalo  Journal  more  than  two  years  before. 

t Thoughts  on  Chronic  Inversion  of  the  Uterus,  specially  with  reference  to  Gastrotomy,  as  a  sub- 
stitute for  Amputation  of  the  Uterus.  By  Henry  Miller.  M.  D.,  Richmond  and  Loui&Mt  Medico, 
Journal,  April,  1870,  p.  14. 
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a  day  or  two  before,  considering  her  perfectly  well.  She  immediately 
went  to  bed,  sent  for  me,  and  died  on  the  seventh  day  after  of 
peritonitis." 

In  commenting  upon  the  report  of  this  case  in  the  Association, 
Professor  Austin  Flint,  Sr.,  holds  the  following  language : 

"  I  was  present  at  the  reduction  of  the  uterus  by  Professor  White, 
and  also  at  the  post-mortem  examination.  The  reduction  was  effected 
with  great  ease,  and  under  the  moderate  use  of  chloroform.  He 
(Professor  Flint)  regrets,  equally  with  Dr.  White,  the  unfortunate 
accident  which  resulted  in  the  death  of  the  patient.  The  connection 
between  the  peritonitis  and  the  operation  did  not  seem  to  him  to  be 
very  close ;  otherwise  it  would  have  supervened  sooner.  He  did  not 
think  that  it  at  all  invalidates  the  success  or  propriety  of  the  opera- 
tion. The  result  will,  perhaps,  be  thought  to  have  more  connection 
with  the  operation  from  an  ordinary  perusal  of  the  case,  than  really 
exists.  But  a  careful  review  of  all  the  circumstances  seems  to  show 
that  the  peritonitis  was  merely  an  unfortunate  accident,"  etc.,  etc. 

Professor  Rochester  said,  "  there  were  some  points  which  had  not 
been  sufficiently  dwelt  upon  by  Dr.  White  or  Dr.  Flint.  The  appear- 
ance of  the  uterus,  on  examination  after  death,  plainly  indicated  that 
no  undue  amount  of  force  had  been  used  in  the  operation.  *  *  * 
In  regard  to  the  occurrence  of  peritonitis,  he  thought  that  it  was  a 
most  unfortunate  accident.  Three-fourths  of  the  cases  which  he  had 
seen  occurred  at  this  season  of  the  year.  There  was  no  doubt  but 
that  the  exhausting  nature  of  the  difficulty,  under  which  the  patient 
had  labored  for  so  long,  made  the  system  more  susceptible  to  the  dis- 
ease, and  much  less  able  to  resist  it.  There  was  nothing  in  the 
appearance  of  the  parts  which  would  lead  to  the  suspicion  that  the 
peritonitis  commenced  on  the  uterus  ;  that  it  appeared  to  be  a  simple 
case  of  the  disease.  The  greatest  pain  was  referred  to  the  epigastric 
region,  and  it  was  probable  that  this  was  its  origin." 

This  case,  of  fifteen  years,  was  much  more  easily  reduced  than  the 
ninth  case,  just  reported:  and  I  am  convinced  that  the  opinion  long 
since  published  by  the  writer,  that  the  difficulty  of  reduction  is  "  as 
great  immediately  after  complete  involution  as  at  any  subsequent 
period,  however  remote,"  will  be  found  to  be  correct.  I  fail,  also, 
to  perceive  why  the  dangers  should  be  greater  in  consequence  of 
delay,  and  hence  my  anxiety  to  prevent  any  erroneous  conclusions 
upon  that  point,  which  might  be  hastily  drawn  from  the  fact  that  this 
case  terminated  fatally,  whilst  those  of  six  months  recovered.  The 
uterus,  it  is  well  established,  completes  the  process  of  involution  in 
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o  eight  to  twelve  weeks.  Judging  from  the  cases  of  eight  days, 
twenty-one  days  and  thirty-five  days,  and  the  eighth  case  just  reported, 
it  is,  in  my  opinion,  far  more  likely  that  it  will  be  found,  by  careful 
subsequent  observation,  that  the  tissues  are  more  susceptible  to  lace- 
ration, from  the  necessary  manipulations,  during  the  later  part  of  the 
period  of  involution  than  at  any  other  time.  As  intimated  in  the 
report  of  tins,  the  eighth  case,  which  was  between  five  or  six  weeks 
after  labor,  the  impression,  in  handling  the  uterus,  was  that  it  would 
be  easily  torn.  It  is,  during  this  change,  neither  muscular  and  flexi- 
ble, like  the  recently  delivered  uterus,  nor  firm  and  elastic,  like  the 
unimpregnated  organ.  It  will,  I  suspect,  be  found  safer,  in  view  of 
this  condition,  after  about  the  twentieth  day,  to  wait  for  the  comple- 
tion of  this  process,  notwithstanding  the  increased  difficulties  of  the 
operation  occasioned  by  such  delay.* 

Observation  and  careful  reflection,  based  upon  the  cases  which  have 
been  committed  to  my  charge,  now  numbering  nine  in  all,  varying, 
as  already  stated,  in  duration,  from  a  few  minutes  to  fifteen  years, 
confirm  me  in  the  opinion  expressed  in  1858.  Indeed,  my  convictions 
are  very  decided,  and  I  am  incredulous  as  to  the  necessity  of  ever 
resorting  to  amputation,  or  the  still  more  objectionable  operation  of 
gastrotomy.  True,  it  may  not  always  be  reduced  at  a  single  sitting, 
as  in  all  which  I  have  encountered  ;  but  by  means  of  the  repositor, 
uniform  and  gentle  pressure  can  be  continued  until  the  os  is  fully 
dilated,  and  the  fundus  pushed  up  through  it.  The  insurmountable 
difficulty  heretofore  has  been  supposed  to  consist  in  our  inability  to 
maintain  uniform  and  persistent  pressure  for  a  sufficient  length  of 
time.  The  hand  soon  became  fatigued,  and  another  hand,  even  of 
the  same  individual,  could  not  be  substituted  without  losing  a  part 
of  what  had  been  gained.  This  loss  was  increased  when  the  hand  of  a 
fellow-practitioner  was  introduced  to  continue  the  operation.  No 
doubt  great  physical  endurance,  being  able  to  maintain  one  position 
for  a  great  length  of  time,  has  been  an  essential  element  in  success. 
The  various  substitutes  which  have  heretofore  been  resorted  to  for 
continuing  pressure,  where  the  operator  became  exhausted,  have 
utterly  failed.  The  elastic  bags,  mentioned  in  the  last  case,  used  by 
Dr.  Stewart,  are  a  fair  illustration  of  their  inefficiency.  They  press 
more  upon  the  large  surfaces  anteriorly  and  posteriorly  situated,  and 

♦Pages  102  and  103,  Lectures  by  Priestley  on  the  subject  of  the  involution  of  the  uterine  parietes, 
says:  "With  the  advance  of  the  fatty  transformations  the  uterus  becomes,  in  a  corresponding 
degree,  friable,  and  continues  so  until  it  has  completely  returned  to  its  usual  condition.  I  have  occa- 
sionally seen,  at  the  post-mortem  examination  of  women  who  had  previously  born  children,  the  ute 
rine  tissue  affected  by  fatty  degeneration,  and  so  soft  and  friable  that  a  sound  passed  into  the 
uterine  cavity  might  be  readily  pushed  through  the  uterine  walls." 
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with  which  they  are  in  contact,  than  they  do  upon  the  fundus,  which 
lias  no  firm,  ossific  base  of  support,  as  have  the  rectum  and  bladder. 
The  uterus  ascends  very  soon,  owing  to  the  yielding  nature  of  the 
vagina,  and  escapes  from  the  reach  of  the  distended  vaginal  bags. 

The  repositor,  when  it  is  deemed  better  to  proceed  in  a  more  gradual 
manner,  or  when  it  may  be  found  impossible  to  reduce  it  at  a  single 
effort,  can  be  received  with  the  uterus  into  a  large  cylindrical  specu- 
lum, and,  by  means  of  a  T-bandage,  can  be  made  to  press  directly 
upon  the  fundus  until  the  os  is  gradually  dilated  and  all  resistance 
overcome.  B}"  means  of  the  large  spring  at  the  outer  extremity,  the 
amount  of  pressure  can  be  graduated  to  an  ounce.  The  disk  will  fol- 
low up  the  fundus  by  means  of  this  continuous  elastic  pressure  until 
it  disappears  in  the  os  and  neck.  Any  intelligent  assistant  can  be 
trusted  to  increase  or  diminish  the  pressure  during  the  absence  of  the 
practitioner,  as  the  exigencies  of  the  case  may  demand.  The  pressure 
which  the  repositor  can  be  made  to  exert  is  equally  as  gentle  and  far 
more  persistent  than  the  tent  of  sponge  or  sea-tangle,  or  the  wedges 
of  Barnes,  when  applied  to  dilate  the  os  for  the  purpose  of  examining 
the  cavity,  when  the  uterus  is  in  its  normal  position.  These  are  the 
views  expressed,  fourteen  years  since,  in  the  article  in  the  American 
Journal  of  the  Medical  Sciences,  already  alluded  to.  The  following- 
passage  occurs : 

"  We  are  all  aware  that  the  os  and  neck  of  the  uterus  may,  by 
sponge  tents  and  other  mechanical  contrivances,,  be  widely  dilated 
when  the  womb  is  in  its  natural  position  and  of  ordinary  size.  This 
dilatation  is  frequently  made  by  those  who  are  extensively  engaged  in 
the  treatment  of  the  uterine  affections,  for  the  purpose  of  perfecting 
.uosis  or  instituting  treatment.  Of  the  susceptibility  of  these 
parts  to  be  thus  dilated,  and  that,  too,  without  much  risk  of  injury 
to  the  tissues  involved,  or  the  general  health,  no  one  at  all  familiar 
with  the  subject  will  deny.  What  is  the  relation  of  parts  in  inversio 
>it>  ri  ?  is  not  the  vaginal  sheath,  which,  in  the  normal  arrangement 
of  parts,  was  attached  to  the  outside  of  the  neck  of  the  uterus,  now, 
in  the  inverted  state,  firmly  attached  within  the  cavity  of  the  canal 
of  the  neck  of  the  uterus  just  at  its  orifice?  The  vaginal  canal  is 
securely  attached  at  its  lower  extremity,  at  or  near  the  outlet  of  the 
pelvis,  and,  whilst  it  is  very  elastic,  is  less  yielding  in  its  longitudinal 
than  transverse  diameter,  and  not  easily  lacerated  or  detached  from 
its  connections,  unless  irregularly  pressed,  as  by  a  pointed  instrument. 
Force  or  pressure,  applied  to  the  fundus  of  the  inverted  uterus,  is 
resisted  by  the  upper  extremity  of  the  vagina,  which  is  now  fastened 
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upon  the  inside  of  the  neck.  The  lower  extremity  of  the  vagina, 
being-  firmly  attached,  cannot  yield,  and  the  inevitable  result  must 
be  the  pulling  open  the  mouth  of  the  uterus,  unless  the  tissues  are 
lacerated  before  that  part  dilates.  Can  there  be  any  greater  difficulty 
or  danger  in  pulling  open  this  outlet  than  in  pressing  it  open,  if  per- 
formed with  the  same  gentleness? 

'•  The  uterus  and  vagina  in  complete  inversion  represent  a  continuous 
bag  or  sac,  doubled  or  reflected  upon  itself,  with  the  open  extremity 
of  the  sac  securely  tixed.  Pressure  upon  the  closed  end  of  the  bag- 
will,  it  is  plainly  perceived,  under  such  circumstances,  result  in 
straightening  the  bag  by  completely  turning  it  the  other  side  out. 
So  with  the  parts  concerned  in  inversion.  Pressure  upon  the  fundus, 
if  well  directed,  pulls  open,  first  its  mouth,  then  its  neck,  and  finally, 
if  persevered  in,  doubles  the  body  upon  itself  also,  and  carries  the 
fundus  through  the  os  and  neck  and  body  to  its  normal  position. 

"  Does  any  uterine  pathologist  believe  it  Avould  be  impossible  safely 
to  dilate  the  os  and  bring  down  the  fundus  of  the  uterus— completely 
inverting  the  organ — if  carefully  and  perseveringly  undertaken  ?  If 
affirmatively  answered,  then  why  may  we  not  pull  open  the  neck  by 
means  of  the  vagina  in  the  same  gentle  manner  as  we  would  press  it 
open  when  in  a  normal  position,  and  thus  carry  the  fundus. up  through 
it  by  means  of  pressure  upon  that  part  when  it  is  in  a  downward 
direction  ?  Perhaps  I  may  be  too  sanguine,  but  I  am  inclined  to 
believe  that  well-directed  pressure  upon  the  fundus,  if  continued  long 
enough,  will  in  all  cases,  where  there  are  no  adhesions,  result  in  resto- 
ration or  reposition,  no  matter  how  much  time  may  have  elapsed 
since  inversion  occurred." 

Subsequent  experience  has  but  served  to  confirm  the  views  then 
advanced.  "With  the  repositor,  as  before  described,  pressure  is 
brought  directly  upon  the  fundus,  and  maintained  for  any  length  of 
time  desired,  and  with  such  an  amount  of  force  as  shall  be  deemed 
entirely  safe.  The  uterus  can  only  escape  in  an  upward  direction, 
and  restoration  must  follow.  Nor  will  it  be  more  painful  when  thus 
dilated  than  when  the  os  is  dilated  by  tents.  I  am  of  opinion  that 
all  cases  of  inversion  can  be  reduced  without  qualification  as  to  their 
duration. 

This  opinion  does  not,  however,  seem  to  have  been  generally 
■  dopted  by  writers  upon  the  subject,  since  these  views  were  published, 
and  hence  it  is  deemed  important  to  urge  them  upon  the  considera- 
tion of  gynaecologists. 

It  is  true  there  are  a  few  exceptions  to  this  lack;  of  faith.     In  an 
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cable  "  Report  on  Inversion  of  the  Uterus,"  made  to  the  New  York 
State  Medical  Society,  by  appointment,  by  Prof.  J.  V.  P.  Quacken- 
bush,  at  its  annual  meeting  in  February,  1859,  we  find  the  following 
emphatic  indorsement  of  the  feasibility  of  reduction.  After  giving  a 
very  clear  account  of  his  theory  of  the  causes  of  this  accident,  he 
Bays : 

"  But  whatever  may  be  the  manner  of  its  occurrence,  the  proper 
treatment  is  what  most  demands  our  attention.  And  what  is  the 
proper  treatment  of  inversion  of  the  uterus?  I  answer,  reduction. 
If  the  case  be  recent,  reduction  ;  if  of  twelve  days'  duration,  reduc- 
tion ;  if  of  twelve  years'  duration,  reduction.  At  any  time,  and 
under  all  circumstances,  reduction  must  be  resorted  to,  and  very  few 
cases  will  be  found  which  are  not  reducible.  I  lay  much  stress  upon 
this  subject,  for  I  do  not  think  it  well  understood." 

Again,  after  referring  to  the  opinion  of  Meigs,  where  he  says,  "you 
have  no  art  or  skill  or  no  power  equal  to  the  performance  of  such  a 
miracle  of  surgery  as  that  "  (the  reduction  of  a  case  of  inversion  of 
six  months'  duration),  Prof.  Q.  adds:  "  Gentlemen,  this  miracle  has 
been  done,  and  can  be  done,  and  should  be  done;  and,  with  proper 
management,  no  case  need  be  abandoned." 

Notwithstanding  this  unhesitating  affirmation  of  the  doctrine  of 
the  feasibility  of  reduction  in  all  cases  of  chronic  inversion,  which  I 
had  enunciated  nearly  two  years  previously,  we  find  men  in  this  State 
holding  to  the  old  doctrine  that  reduction  is  exceptional,  and  not  by 
any  means  to  be  expected.  The  late  Prof.  Bedford,  in  his  Principles 
a  id  Practice  of  Obstetrics,  fourth  edition,  1868,  uses  the  following 
language : 

"  Should  every  effort  fail — and  such,  in  the  most  skillful  hands,  will 
n<>:  unfrequently  be  the  case — care  should  be  taken  to  return,  if  pos- 
sible, the  tumor  within  the  vagina,  and  retain  it  in  situ  by  the  India- 
rubber  pessary,"  etc. 

Nor  is  this  incredulity,  or  want  of  progress,  confined  to  this  coun- 
try. In  England,  where  Tyler  Smith  had  reduced  a  case  of  twelve 
years'  standing,  and  published  it  in  April,  1858,  expressing  the 
opinion  "that  no  case,  with  proper  and  prompt  management,  could 
be  considered  irreducible  within  a  reasonable  time  afterthe  accident," 
we  find  Dr.  Meadows,  in  his  Mo  nun!  of  Midwifery,  published  very 
recently,  using  the  following  language:  ''When  the  case  has  gone 
on  unrelieved  for  many  weeks,  or  even  years,  though  attempts  should 
always  be  made  to  secure  reduction,"  etc..  "yet  the  chances  are  very 
great! ij  against  success"  etc. 
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Again,  Courty,  in  his  work  published  in  I860,  in  Paris,  and  who 
may  be  considered  a  fair  exponent  of  the  views  in  his  own  country, 
refers  to  reduction  as  being  exceedingly  doubtful.  Indeed,  he 
describes  a  method  of  reduction  of  his  own,  which  his  reviewer,  in  the 
Attu  rican  Journal  of  the  Medical  Sciences,  thinks  "  especially  worthy 
of  consideration  and  trial."  This  consists  in  passing  two  lingers  into 
the  rectum,  and.  by  depressing  them  into  the  anterior  wall  of  the 
rcct  uui,  hooking  them  into  the  ligament  on  each  side  of  the  neck,  and 
thus  holding  it  down,  whilst,  with  the  other  hand,  pressure  is  made 
upon  the  inverted  portion  of  the  organ,  etc.  Again,  he  adds:  "If 
the  reduction  is  impossible,  it  is  necessary  to  resort  to  palliative  treat- 
ment or  to  extirpation  of  the  uterus  for  its  radical  cure."*  Nor  are 
our  German  friends  more  hopeful.  In  a  work  by  Dillenberger 
republished  in  London  in  1871,  he  says :  "  Chronic  inversion  is  held 
to  require  palliation;  if  that  is  vain,  removal  by  ligature  or  excision." 

Whence  this  want  of  confidence?  The  cases  of  reduction  are  now 
so  numerous,  and  the  operation  of  such  demonstrable  character,  as  not 
to  admit  of  doubt. 

I  am  utterly  unable  to  account  for  this  unbelief.  Mere  duration,  I 
must  repeat,  cannot  militate  against  success  after  the  first  three  or 
four  months  have  elapsed,  as  I  am  entirely  incredulous  as  to 
there  being  such  adhesions  between  the  walls  of  the  uterus  as  to  with- 
stand long-continued  gentle  pressure.  Force  may  be  as  gradually 
applied,  by  means  of  the  repositor  and  speculum,  as  the  operator  may 
deem  necessary  for  the  safety  of  the  patient.  When  the  os  has  been 
thus  carefully  dilated,  the  hand  of  the  operator,  or,  if  the  fundus  has 
passed  up  into  the  neck,  a  large  rectal  bougie,  can  be  called  in  requi- 
sition to  complete  the  operation.  Indeed,  I  indulge  the  hope  that 
the  day  is  not  distant  when  all  cases  of  inversion  of  the  uterus  will 
be  regarded  by  all  intelligent  practitioners  as  amenable  to  treatment. 

Perhaps  something  should  be  said  here  in  relation  to  the  manner  in 
which  reduction  is  accomplished.  There  seems  great  and  unnecessary 
ambiguity  and  confusion  on  this  subject.  In  all  recent  cases  the 
fundus  can  be  pressed  into  the  body  and  neck,  or  "  dimpled,"  as  it  is 
termed,  by  pressure  upon  the  most  depending  part.  In  this  manner, 
I  am  certain,  the  two  cases  which  were  reposited  immediately  after 
delivery,  and,  to  some  extent,  the  one  of  eight  days'  duration,  were 
carried  up.  In  the  case  of  Dr.  Lockwood,  in  1861,  the  womb  had 
been  inverted  for  about  forty  minutes  when  I  arrived.  Administer- 
ing some  paregoric  and  brandy  to  restore  her  from  the  collapse,  1 

*  Page  80,  Paris  edition,  1866. 
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seized  the  uterus,  pulled  off  the  partly  adherent  placenta,  and  passed 
mv  hand,  with  the  fundus  before  it,  up  into  the  cavity  of  the  abdomen 
with  scarcely  more  difficulty  than  would  be  encountered  in  inverting 
a  wet  bladder.  Retaining  my  hand  there  for  a  short  time,  contraction 
soon  came  on  under  the  influence  of  the  ergot  and  stimulants  which 
were  given,  and  the  patient  (Mrs.  "W".)  made  a  good  recovery,  and 
has  since  borne  children.  So  with  the  one  at  eight  days ;  in  the 
report,  it  is  stated,  "having  succeeded  in  'dimpling'  the  fundus, 
pressure  was  maintained  with  the  thumb  at  that  point  until  the  hand 
became  nearly  powerless.  To  preserve  this  depression  whilst  the 
muscles  of  the  hand  wrere  permitted  to  rest,  a"  rectal  bougie,  about 
twelve  inches  in  length  and  one  in  diameter,  was  carried  along  in  its 
place,  fixed  in  the  dimple,  and  pressure  unintermittingly  continued 
through  it,  by  the  left  hand  outside  the  vulva.  Gradually  the  con- 
cavity of  the  fundus  was  found  to  be  deeper,  until  it  finally  became 
completely  restored."  This  is  doubtless  the  manner  in  which  reduc- 
tion takes  place  in  all  recent  cases,  whilst  the  organ  is  large  and  the 
walls  flexible,  and  I  was  led  into  error  by  it  in  supposing  that  this 
s:ime  method  obtained  in  all  cases.  This  delusion  was  dispelled  in 
my  next  case,  of  six  months,  in  the  report  of  which  it  is  said,  in  rela- 
tion to  the  manner  in  which  the  reduction  was  effected  :  "  There  can 
be  no  doubt  that  the  os  first  commenced  to  yield  and  pressed  down 
upon  the  intra-vaginal  hand,  which,  it  will  be  recollected,  inclosed 
the  entire  uterus  and  the  upper  extremity  of  the  bougie  and  kept 
them  in  contact.  This  part  gradually  dilated  and  passed  down  upon 
and  over  the  neck,  which  in  turn  dilated,  and  doubled  down  upon 
itself.  The  fundus  did  not  perceptibly  dimple,  or  was  not  reflected 
upon  itself  during  the  operation.  The  organ  wras  too  firm  and  the 
cavity  too  small  for  any  depression  to  be  made  upon  the  walls  of 
the  fundus." 

I  have  nothing  to  change  in  this  description  of  the  modus  operandi 
eposition  in  chronic  inversion.  In  the  case  of  fifteen  years  the 
attention  of  the  distinguished  gentlemen  who  were  present  was  called 
to  this  fact  ('the  reflection  of  the  os  upon  the  neck),  and  they  were 
requested  from  time  to  time  to  pass  a  finger  up  beside  the  hand  of  the 
itor  and  verify  this  point.  The  same  careful  observation  was  made 
during  the  most  difficult  of  all  the  cases  of  reduction  which  I  have 
encountered,  the  one  at  Port  Dover,  and  with  the  same  result.  In 
my  opinion,  it  would  be  unwise  to  double  in  the  fundus  upon  the 
body  after  complete  involution,  even  if  it  were  practicable  to  do  so. 
By  so  doing  you  would  increase  the  size  of  the  tumor  to  be  carried 
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through  the  cavity  of  the  neck  and  os,  by  this  intro-fiexion,  and  also 
increase  the  difficulties  of  reduction.  But  all  who  make  the  effort  to 
diin))le  the  fundus  of  the  unimpregnated  uterus  into  the  cavity,  will 
perceive  that  it  is  impossible  to  effect* reduction  or  inversion  in  this 
manner,  even  upon  the  dead  subject. 

By  this  explanation  can  all  the  apparent  discrepancies  as  to  the 
manner  of  reduction  be  reconciled.  One  practitioner  has  operated 
upon  a  recent  case  and  restored  it  by  dimpling  in  the  fundus,  whilst 
his  no  less  observing  and  truthful  fellow  has  restored  the  involuted 
organ  by  reflecting  the  osover  the  neck  and  body,  without  at  all  being 
able  to  depress  the  fundus,  and  hence  the  difference. 

Never  having  had  a  case  of  inversion  occur  in  my  own  practice,  I 
have  never  witnessed  it,  and  shall  not  occupy  space  with  any  theory 
as  U>  the  cause  and  manner  of  its  production. 

The  following  figures  represent  the  uterine  repositor  and  its  mode 
of  application : 
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UTERINE  REPOSITOR. 


Fig.2,,% 


a. 

b. 


1. 


/• 


Uterus  m  process  oi*  reduction. 

Anterior  lip  or  wa^  of  the  uterus  with  the  fingers  of 
the  left  hand  pressing  upon  it  and  assisting  in  pulling 
open  the  uterine  cavity. 
Posterior  uterine  wall  semi-reflected. 
Anterior  vaginal  wall. 

"Wooden  or  hard  rubber  stem  of  repositor,  its  en- 
larged extremity  held  in  contact  with  the  fundus  by 
the  intra-vaginal  hand  of  the  operator. 
Distal  extremity  of  stem  made  into  a  screw,  so  as  to 
fasten  into  g,  a  coil  of  No.  11  steel  spring  wire,  re- 
quiring eight  or  ten  pounds  pressure  by  the  breast  of 
the  operator,  against  which  it  is  placed,  to  bring  it 
down. 


Fio\ 
h. 


2. 


Uterine  extremity  of  stem  o,  which  is  terminated  with 
a  soft  india  rubber:  disc  If-ineh  diameter,  the  concavity 
into  which  the  fundus  is  received  being  about  one- 
half  inch  deep,  with  its  terminal  margin  thin  and 
soft. 
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ARTICLE  XVII. 

Venesection.    By  Dr.  A.  W.  Tuppek,  of  North  Granville. 
"  Old  things  are  passed  away  ;  behold  all  things  are  become  new." 

Those  who  have  practiced  medicine  during  the  last  thirty  years,  in 
this  country,  are  aware  that  a  great  change  has  taken  place  in  this 
period.  The  old  landmarks  are  fast  becoming  obliterated.  Old  theories 
have  been  exploded,  and  old  remedies,  once  in  great  repute,  and 
esteemed  very  highly  by  the  profession,  have  passed  away.  Many 
articles  are  now  considered  not  only  as  useless,  but  some  of  them 
highly  injurious  as  remedial  agents,  and  new  remedies  have  taken  the 
place  of  the  old.  We  live  in  an  age  of  progress,  and  I  think  we  are 
making  progress  in  the  healing  art.  But  this  thirst  for  something 
new  is  apt  to  lead  us  to  forget  that  the  old  notions  about  disease,  and 
the  various  remedies  that  have  been  used  for  a  long  period,  are  of  any 
value,  and  we  sometimes  hesitate  to  admit  that  they  were  ever  useful 
in  overcoming  disease  or  lengthening  the  duration  of  human  life. 
1  wish  to  call  the  attention  of  the  members  of  this  Society  to  one 
remedy  which  has  been  in  use,  more  or  less,  since  our  profession 
arrived  at  any  regular  system  of  practice.  I  refer  to  the  practice  of 
venesection.  Bleeding  is  now  denounced  by  every  system  of  medical 
practice.  Not  only  the  Eclectic,  the  Homoeopathic  and  the  Botanic 
condemn  the  use  of  the  lancet,  but  the  regular  profession,  to  which 
we  claim  to  belong,  have  become  very  much  prejudiced  against  its 
use.  I  say  prejudiced,  for  I  see  no  good  reason  why  this  remedy 
should  be  set  aside  at  the  present  day.  Is  not  the  human  system  the 
same  %  Are  we  not  governed  by  the  same  physical  laws,  and  are  not 
the  ills  to  which  flesh  is  heir  the  result  of  a  disturbance  of  these 
physical  laws  \  It  was  considered  good  practice  thirty  years  ago  to 
bleed  in  cases  of  inflammation  of  any  of  the  vital  organs,  in  congestion 
of  the  brain  or  lungs,  and  also  in  fevers  when  the  subject  was  ple- 
thoric, and  the  pulse  full,  hard  and  strong.  Thirty  years  ago  no 
regular  physician  thought  of  treating  a  severe  case  of  pneumonia 
without  bleeding.  Now  it  is  changed.  No  one  bleeds.  Instead  of 
the  lancet,  they  give  veratrum.  Where  is  the  physician  that  bleeds 
now  in  fevers,  no  matter  of  what  type,  inflammatory  or  congestive  ?     If 
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the  practice  of  blood-letting  was  right  thirty  years  ago,  is  it  wrong 
now  ?  Does  fever,  in  and  of  itself,  ever  kill  %  Does  not  the  danger 
in  all  cases  of  fever  arise  from  local  inflammations  or  congestions  ?  Is 
there  any  remedy  known  to  the  profession  which  will  relieve  these 
local  inflammations  or  congestions  like  venesection  ?  Was  the  prac- 
tice of  treating  disease  thirty  years  ago  less  successful  than  at  the 
present  time.  Was  there  a  greater  fatality  then  than  now  ?  I  think 
not.  If  success  be  the  criterion  by  which  we  are  to  judge  of  the 
effects  of  remedies,  the  scales  would  preponderate  in  favor  of  the  old 
practice.  I  am  ready  to  admit  that  the  remedy  has  been  abused,  and 
indiscriminately  used.  But  is  that  a  good  reason  why  it  should  be 
condemned  in  toto  as  not  only  useless,  but  wholly  unnecessary  and 
injurious  ?  Where  is  the  remedy  that  has  not  been  abused  or  impro 
perly  used  ?  It  is  difficult  to  tell  now-a-days  who  are  Allopaths,  Hom- 
oeopaths or  Eclectics  from  their  practice ;  they  are  all  ready  to  denounce 
bleeding  as  a  relic  of  a  once  barbarous  age.  In  fact,  it  is  difficult  to  tell 
who  are  regular  physicians.  The  term  regular,  once  meant  some 
thing.  When  we  said  such  an  one  was  a  regular  physician,  we  meant  that 
he  had  pursued  a  regular  course  of  study,  had  obtained  a  diploma 
and  was  qualified  to  practice  medicine.  Now  the  Homoeopaths  are 
just  as  regular  as  we  are.  They  have  their  medical  colleges,  and 
they  confer  degrees  in  the  same  manner  that  we  do.  And  so  of  the 
Eclectics.  Now,  we  are  all  in  the  same  boat.  The  quack  and  the 
impostor  are  regarded  by  the  public  as  equally  well  qualified  to  prac- 
tice medicine.  The  quacks  are  not  all  among  the  Homoeopaths  or 
Eclectics.  We  have  a  good  share  of  them  with  us.  Yes,  to  our 
shame  be  it  said,  we  have  men  among  us  who  claim  to  be  doctors, 
and  yet  they  will  sell  their  principles  at  any  time  for  a  "  mess  of 
pottage  ;"  men  who  will  fall  in  with  every  new  thing  ;  mix  up  allo- 
pathy, homoeopathy,  hydropathy,  eclecticism,  etc.,  etc.,  for  the  sake 
of  gain  or  to  please  the  popular  fancy.  The  public,  years  ago,  became 
disgusted  with  large  doses  of  medicine,  and  so  concluded  to  go  to  the 
other  extreme,  and  say  we  prefer  to  have  none.  This  gave  birth  to 
homoeopathy,  which  is  the  nearest  approximation  to  nothing  which 
the  human  mind  has  been  able  to  achieve.  And  when  calomel  and 
some  of  our  most  valuable  remedies  had  been  abused,  so  as  to  preju- 
dice the  public  mind  against  them,  then  eclecticism  was  born.  And 
thus  calomel,  blood-letting,  opium  and  all  mineral  poisons  were  held 
u]>  to  public  execration.  During  the  last  war,  calomel  and  tartarized 
antimony   were  prohibited  from   being  used  by  army  surgeons,  and 
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why  \     Simply  because  they  had   been  abused.     This  Society  claims 
to  be  orthodox  in  regard   to  the  practice  of  medicine.     They  profess 
to  ignore  homoeopathy,  eclecticism,  etc.,  but  I  have  somewhat  to  say 
against  them.     At  the  last  meeting  of  this  Society  a  paper  was  read 
on  puerperal  eclampsia,  in  which  it  was  said  that  when  we  bled  our 
patients  they  all  died.     This  paper,  so  far  as  I  heard  any  expression, 
met  the  approbation  of  the  Society.     My  experience  does  not  accord 
with  that  of  the  author  of  that  paper.     I  always  bleed  my  patients 
in  puerperal  convulsions  and  they  live.     I  do  not  say  they  all  live, 
but  I  do  say  that  I  have  been  as  successful  as  others  around  me,  and 
more  successful  than  those  who  rely  upon  chloroform  and  cathartics. 
When  I  speak  of  puerperal  convulsions,  I  do  not  mean  th'e  hysterical 
variety,  which  is  never  dangerous  and  does  not  need  much  treatment. 
At  any  rate  these  cases  get  well   under  any  treatment.     I  mean  the 
apoplectic  variety,  in  which  there  is  a  plethoric  state  of  the  system, 
when  the  brain  is  the  organ  that  is  suffering  from  intense  pressure, 
and  which  always  produces  fatal  results  if  not   speedily  relieved.     I 
say  the  great  remedy  in  such  cases  is  blood-letting.     There  can  be  no 
substitute  for  it.     Dr.  Dewees  was  a  very  successful  obstetrical  prac- 
titioner, and  yet  he  always  bled   in  convulsions,  bled  copiously,  bled 
repeatedly  and  often,  and  his  patients  lived  and  made  good  recoveries ; 
yes,  lived  after  being  bled  140  ounces.     I  have  never  had  occasion  to 
regret  having  bled  in  puerperal  convulsions.    On  the  contrary,  I  have 
regretted  that  some  physicians  were  so  prejudiced  against  this  remedy 
that  death  has  resulted  from  giving  so  powerful  a  stimulant  as  chloro- 
form to  a  woman  already  in  convulsion  from  cerebral  pressure.     What 
are  puerperal    convulsions?     Whatever  may  be  the   remote  cause  of 
convulsions,  one  thing  is  certain,  that   the  exciting  cause  is  pressure 
upon  the   brain.     I  think   no   medical   man  will   question    this.     It 
comes  on  suddenly,  frequently   without   any   premonition,   and   the 
woman  dies  in  a  few  hours.     If  anything  is  done  in  the  way  of  relief, 
it  must  be  done  cpiickly.     What  are  the  first  indications  in  regard  to 
the  treatment?     To  remove  this  pressure  from  the  brain.     Will  any- 
thing do  this  as  promptly  as  venesection  ?     A  forcible  illustration  of 
this  may  be  seen  in  the  natural  world.     The  dam  across  the  river  will 
sustain  the  ordinary  pressure  of  the  water  flowing  into  it,  but  when 
the  freshet  comes  and  forces  the  waters  into  it  with  greater  velocity, 
then  it  is  that  some  weak  point  yields  to  the  pressure  and  the  dam 
gives  way.     To  guard  against  such  a,  contingency,  a  gate  is  provided, 
which   may  be  raised  and  let  off  this  accumulated  pressure  of  the 
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water,  and  the  dam  is  saved.     Xow  the  brain  of  a  woman  in  convul- 
sions may  be  likened  to  a  mill-dam,  in   which  all  the  blood  in  the 
system   is  being  forced  in  upon  the  brain  with  great  velocity,  and 
what  is  the  result?     Why,  unless  speedily  relieved,  the  brain  yields 
to  this  strong  pressure ;  the  vessels  burst  and  the  patient  dies.     But  if 
you  open  the  waste-gate  and   remove  the  pressure,  you  prevent  the 
rupture  of  the  blood-vessels  within  the  head  and  the  woman  lives. 
The  brain  is  the  great  engine  which  moves,  regulates  and  guides  all 
the   vital    movements.     Every  engine    should   have  a  safety   valve. 
Blood-letting  is  the  safety  valve  in  this  brain   engine,  and  the  only 
safety  valve  it  has.     Much  is  said   now  about  chloroform ;  but  if  a 
man  was  already  drunk  would  you  give  him  more  liquor  to  make  him 
suiter?     I  know   this  would  be  in  accordance  with  the  doctrine  of 
" similia  similibus  curantur"  but  is  it  in  harmony  with  the  dictates 
of  an  enlightened  philosophy?     Is  it  a  safe  remedy  in  convulsions  ? 
I  have  seen  the  effects  of  chloroform  in  this  disease.     Last  summer,  in 
the  village  where  I  reside,  a  woman  was  seized  with  convulsions  in 
the  seventh  month  of  her  pregnancy.     She  was  a  large,   plethoric 
woman,  weighing  200  pounds  ;  one  who  indulged  freely  in  the  plea- 
sures   of    the    table.     A   homoeopathic   physician    was    called,   who 
administered  chloroform.     It  stopped  the  convulsions,  but,  unfortu- 
nately fur  the  woman,  it  stopped  everything  else  ;  she  died  in  a  short 
time.     Had  this  woman  been  bled  freely,  I  have  no  doubt  she  would 
have  been  among  the  living  to-day.     Such  was  the  amount  of  pressure 
upon  the  brain  and  circulating  system,  that  she  spurted  blood  from 
her  mouth  and  nostrils  to  the  chamber  floor.     I  was  called  last  sum- 
mer to  a  young  woman  who  had  been  in  convulsions  about  twenty- 
four  hours.     I  found  two  physicians  in  attendance,  one  an  Allopath 
and  the  other  a  Homoeopath.     Whatever  difference  of  opinion  there 
may  Be  between  Homoeopaths  and  Allopaths,  they  agree  in  one  thing — 
no  use  to  bleed.     This  was  the  reply  to  my  question   why  they  had 
not  bled  her.     This  was  the  conclusion  to  which   they  had  arrived. 
The  woman  died,  but  had  she  been  bled  freely  at  the  first  she  might 
have  been  saved.     Venesection  will  not  only  cure   this  formidable 
disease,  but,  if  timely  and  judiciously  administered,  will  prevent  it. 
It  was  once  customary  to  bleed  the  pregnant  female  at  the  seventh  or 
eighth  month   of  her  gestation.     When  she  begins  to  complain  of 
headache  and  dizziness,  I  always  direct  my  patient  to  lose  blood  and 
take  a  cathartic.     This  almost  always  affords  relief,  and,  I  have  every 
reason  to  believe,  will  prevent  convulsions.     In  a  practice  of  thirty 
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years  I  have  never  known  a  single  case  of  convulsion  to  occur  among 
those  who  had  been  bled  at  the  seventh  or  eighth  month  of  their 
pregnancy.  This  may  be  a  coincidence,  but  such  is  my  confidence  in 
the  power  of  this  remedy,  that  I  can  recommend  it  to  others  ;  and  I 
should  be  very  glad  to  have  the  first  case  of  convulsions  reported  to 
me,  after  this  practice  has  been  fully  carried  out.  Try  it,  gentlemen 
Do  not  condemn  a  practice  because  it  is  old,  but  "  prove  all  things, 
and  then-  hold  fast  that  which  is  good." 
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AETICLE  XVIII. 

Hydrate  of  Chloral  as  an  Anti-Spasmodic  on  the  Rigid  Os  Uteri  in  Parturition.    By 
Dr.  Salvatoke  Cauo,  64:j  Lexington  avenue,  N.  Y. 

Clinical  observations  on  single  cases  is  the  foundation  of  true 
science.  Whoever,  in  the  daily  exercise  of  his  profession,  meets  rare 
and  difficult  cases,  I  consider  it  his  duty  to  accurately  publish  the 
history  of  them,  so  that  his  colleagues  may  make  use  of  his  experi- 
ence, and  thereby  enabled  to  be  of  service  to  humanity.  November 
1st,  1869,  when  Dr.  A.  Jacobi,  of  New  York,  read  his  valuable  and 
learned  paper  on  chloral  before  the  Medical  Society  of  the  county  of 
New  York,  he  demonstrated  hypodermically  upon  rabbits.  The 
death-like  muscular  prostration  and  diminished  animal  heat  sug- 
gested to  my  mind  that,  after  trial,  chloral  might  be  classed  among 
the  sedatives  or  anti-spasmodics.  It  so  happened  I  soon  had  an 
opportunity  of  testing  its  merits.  (See  Medical  Record  of  New  Yor\ 
Jan.  1st,  1ST0,  page  499.)  A  feeble  old  man  of  86  years,  with  senile 
paralysis,  had  suffered  from  oblique  inguinal  hernia  on  the  right  side 
since  the  age  of  24,  and  on  the  left,  since  a  few  years  later,  always 
wearing  a  truss  except  at  night. 

On  retiring,  10  p.  m.,  Nov.  1st,  the  intestine  came  down  and  he 
could  not  return  it ;  after  six  hours  I  was  hurriedly  summoned  at  4 
a.  m.,  Nov.  2d.  I  found  the  left  hernia  in  the  inguinal  canal  some- 
what strangulated  but  easily  reducible ;  the  right  was  in  the  scrotum 
and  obstinately  resistant  to  all  efforts  at  reduction.  After  a  long  and 
unsuccessful  trial  at  taxis,  I,  a  part  of  the  time,  lifting  the  body  by 
the  legs  thrown  over  my  shoulders,  strong  belladonna  fomentations 
were  applied  and  frequent  doses  of  castor  oil  administered.  The  oil 
was  vomited  and  the  belladonna  did  no  good.  At  10  A.  m.  the 
patient  was  chloroformed  to  anaesthesia,  but  reduction  was  still 
impossible.  He  was  then  left  for  eight  hours  under  the  belladonna 
fomentations,  when  a  tobacco  enema  was  given  with  no  benefit. 
Eight  hours  after  this,  and  twenty-eight  after  the  first  discovery  of 
the  strangulation,  the  patient  meanwhile  growing  wreaker  and  more 
restless,  with  increasing  abdominal  pain  and  anxiety,  recourse  was 
had  to  the  hydrate  of  chloral.  The  specimen  used  was  prepared  by 
E.  Schering,  of  Berlin.  One  gramme  and  a  half  equal  to  twenty- 
three  grains,  was  dissolved  in  mucilage  and  exhibited  by  the  mouth. 
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Almost  immediately  the  patient  assumed  a  cadaveric  aspect  and 
appeared  to  be  in  articulo  mortis.  Alarming  as  were  the  symptoms, 
I  at  once  again  resorted  to  manipulation  of  the  intestine,  and  to  my 
surprise  found  it  was  easily  returned  within  the  abdomen  twenty-rive 
minutes  after  the  chloral  hydrate  had  been  given.  How  to  resusci- 
tate the  moribund  patient  was  now  my  concern.  I  felt  extremely 
doubtful  of  the  result;  my  perturbation  was  by  no  means  calmed  by 
the  family  who  stood  around,  charging  me  with  having  killed  the  old 
man,  who  was  fast  losing  strength  and  growing  cold.  With  no  elec- 
tiic  battery  at  hand,  I  was  almost  in  despair;  but  a  Davidson's 
syringe  and  a  bottle  of  brandy  gave  me  courage.  The  brandy  diluted 
with  milk  was  freely  injected  into  the  rectum,  and  in  twelve  hours  my 
patient  revived. 

The  dose  of  chloral  hydrate  administered  was  but  three-fifths  of 
that  prescribed  by  Leibrech.  Had  this  full  dose  been  given,  what 
would  have  been  the  result;  or  was  the  collapse  of  the  patient  due  not 
alone  to  the  chloral,  but  to  the  accumulative  action  of  the  other 
medicines '. 

This  seemed  improbable,  as  the  chloroform  had  been  given  twelve 
hours,  and  the  tobacco  eight  hours  before.  Perhaps  the  patient's 
advanced  age  and  weakness  rendered  him  specially  susceptible  to  the 
prostrating  action  of  the  drug. 

After  relating  the  circumstances  connected  with  the  use  of  chloral, 
1  shall  discuss  it  as  an  anti-spasmodic  on  the  riirid  os  uteri  at  the 
time  of  parturition. 

Before  entering  upon  its  merits  and  effects,  permit  me  to  say  a  few 
words  concerning  labor,  and  define  it  according  to  Dr.  E.  W.  Murphy. 

"  Labor  is  nothing  else  but  the  action  of  the  uterus  to  expel  its  con- 
tents, when  the  fcetus  is  sufficiently  matured  to  sustain  respiratory 
life." 

Labor  has  been  divided  and  subdivided  into  natural,  difficult,  pre- 
ternatural, complex,  etc.,  etc.  The  scope  of  my  paper  will  embrace 
only  difficult  labor,  produced  by  rigidity  of  the  os  uteri. 

In  order  to  understand  this  with  facility,  with  Denman  I  will 
divide  it  into  stages;  the  first  is  fulfilled  on  the  dilatation  of  the  os 
uteri  and  rupture  of  the  membranous  sac  ;  the  second,  on  the  expulsion 
of  the  child  ;  the  third,  on  the  separation  of  the  placenta. 

Dining  the  first  stage,  labor  pains  are  very  slight  and  of  short 
duration,  but  gradually  they  increase,  and  the  os  tincse  commences 
to  dilate,  and  the  membranes  by  the  uterine  contractions  force 
their    way    through    the    os,    sufficiently    dilating   it    to    enable  the 
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head  of  the  foetus  to  pass  through.  When  there  is  spontaneous  rup- 
ture of  the  sac,  followed  by  the  escape  of  the  liquor  amnii,  delivery 
soon  follows.  This  is  called  natural  labor.  But  it  sometimes  happens 
that  labor  becomes  difficult  and  tedious  at  this  stage.  Many  arc  the 
causes  that  can  produce  difficult  labor;  they  may  exist  in  the  cervix 
uteri  by  its  rigidity,  in  the  vagina  or  perineum.  When  I  say  rigidity 
of  the  cervix,  I  do  not  mean  that  portion  which  is  called  uterine,  but 
the  inferior  part  which  is  called  vaginal  portion.  The  vaginal -portion 
of  the  cervix  being  supplied,  like  the  womb,  with  nerves  from  the 
ganglionic  and  cerebrospinal  system,  becomes  inflamed  by  any  undue 
pressure  and  excites  the  muscular  fasciculi,  causing  it  to  contract  and 
become  rigid. 

Causes. 

Primipars  are  more  subject  than  mnltipars  to  difficult  labor,  for  the 
reason  that  the  cellular  tissue  is  never  so  loose  and  permeable  in  the 
first  instance  as  it  becomes  afterward.  "The  mouth  of  the  uterus  is 
more  resisting,  its  structure  retains  its  density  and  firmness,  and  con- 
sequently much  more  time  is  occupied  in  unfolding  it."  (Murphy's 
Midwifery.) 

However  reasonable  this  view  may  appear,  still,  in  the  majority  of 
cases,  to  my  knowledge,  primipars  between  sixteen  and  twenty  years 
of  age  have  almost  invariably  natural  and  short  labor  (except  in  cases 
of  malposition).  But  when  they  become  mothers  at  an  advanced  age 
the  views  of  Dr.  Murphy  are  an  invariable  rule.  In  this  case  the  os 
is  more  firm  and  resisting,  close,  compact,  impermeable  and  void  of 
lubricating  fluids.  The  increased  firmness  and  diminished  vascularity 
in  the  tissues  produced  by  age  is  generally  the  cause  of  os  uteri 
rigidity;  and  if  the  woman,  besides  being  advanced,  be  plethoric  and, 
robust,  the  os  uteri  is  unusually  dense,  feeling  like  cartilage  or  perfo 
rated  parchment. 

The  second  cause  of  rigidity  is  the  premature  rupture  of  the  mem- 
branes, and  the  gradual  escape  of  the  liquor  amnii  contained  within 
the  sac. 

••  By  the  smallest  dilatation  the  liquor  amnii  insinuates  itself  within 
its  openings,  and  expands  it  by  lateral  pressure  upon  its  edges,  and 
the  womb  is  made  to  act  in  the  most  favorable  manner  to  extend  it- 
mouth."     (Murphy?) 

Bnt  if  the  liquor  amnii  be  discharged  in  the  commencement  of 
labor,  before  pains  of  any  account  set  in,  and  dilatation   not   having 
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taken  place,  the  consequence  will  lie  the  exposure  of  the  os  uteri  to 
irritation  by  friction  from  the  head  of  the  child  on  the  cervix  by  vis 
a  tergo;  the  lips  become  swollen,  hot  and  tender,  inflammation  sets 
in,  the  cervix  grows  tense,  less  disposed  to  yield  to  the  action  of  the 
uterus,  and  becomes  rigid. 

3d.  Rigidity  may  be  produced  by  syphilitic  affection  and  otliei 
diseases. 

The  Symptoms   are  Variable. 

The  patient  sometimes  suffers  slow  and  short  pains,  or  they  may 
be  long  and  frequent.  She  may  be  troubled  with  coughing  or  vomit- 
ing, headache,  extreme  excitement,  pulse  varying,  sometimes  slow,  or 
full  and  quick.  Local  symptoms  are  as  variable  as  general  ones.  At 
times  the  vagina  is  found  abnormally  hot  and  dry,  or  moist  and  cool. 

The  most  interesting  symptom  is  the  appearance  of  the  os  uteri, 
which  varies,  either  sensitive  to  the  touch,  or  contracted  and  rigid ; 
this  rigidity  sometimes  resembling  the  thickness  of  a  No.  12  catheter, 
and  hard  as  cartilage.  Again,  the  cervix  is  found  soft  but  not  dilata- 
ble, and  sometimes  thin  but  when  thin,  as  hard  as  perforated  parch- 
ment, and  with  the  sac  either  ruptured  or  not. 

Many  modern  writers,  especially  our  late  esteemed  Prof.  George  T. 
Elliot,  in  cases  of  rigidity,  very  highly  extolled  the  use  of  either  the 
warm  douche  or  Barnes'  dilator.  These  have  proved  so  far  serviceable 
remedies,  but  they  are  merely  mechanical  appliances,  and  in  order  to 
be  properly  used  require  the  consent  of  the  patient,  a  good  amount  of 
skill  on  the  part  of  the  physician,  perseverance  in  both,  and  the  wast- 
ing of  much  precious  time.  Primipars  especially  have  great  objection 
to  exposure,  or  the  use  of  instrument ;  if  after  long  reasoning  they 
consent,  those  surrounding  the  bed  are  sure  to  dissent.  If  by  some 
unseen  cause  either  the  mother  or  child  die,  the  doctor's  reputation  is 
forever  lost.  Great  care  must  be  observed  in  operating ;  compara- 
tively  facile  as  it  may  appear,  it  is  sometimes  accompanied  with  great 
distress.  In  using  the  douche,  the  first  clanger  to  be  avoided  is  to  see 
that  the  nozzle  of  the  syringe  does  not  injure  the  os  or  any  other  part 
of  the  uterus.  2d.  That  the  water  injected  equals  in  heat  the  vagina 
and  uterus,  keeping  up  a  constant  stream,  and  allowing  no  air  to  be 
injected.  Lastly,  to  watch  the  os,  in  order  to  ascertain  whether  it  is 
dilating  or  becoming  cedematous,  and  to  decide  when  a  second  or  a 
third  douche  is  required. 

Authors  describe  Barnes'  dilator  as  easily  introduced,  when  two 
fingers  can  pass  into  the  os;  but  if  the  head   of  the  child  is  found 
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pressing  against  the  os,  although  dilatable,  it  will  prove  a  great 
obstacle  to  its  introduction.  This  instrument,  although  harmless, 
sometimes  retards  labor,  even  after  the  proper  dilatation  of  the  os  has 
taken  place.  This  happens  when  it  is  drawn  into  it  by  the  spheroidal 
form  of  the  uterus.  It  may  rupture  the  membranes  and  cause  a  change 
of  position  of  the  foetus.  At  other  times  it  will  not  be  retained  in  situ. 
In  order  to  ascertain  this,  it  is  necessary  to  observe  that  the  dilator  be 
in  proper  position. 

Now,  gentlemen,  admitting  everything  to  be  progressing  favorably, 
still  there  is  one  important  obstacle,  the  loss  of  time.  Under  the 
best  of  circumstances,  before  the  os  dilates  with  the  douche,  hours 
must  elapse  to  accomplish  labor,  at  least  before  using  the  forceps. 
The  douche  is  slow  in  promoting  dilatation,  and  with  it  I  have  never 
been  able  to  deliver  naturally,  or  by  forceps  under  twelve  or  fifteen 
hours.  I  have  never  used  Barnes'  dilator,  consequently  can  pass  no 
opinion. 

Morphine,  depletion  by  venesection,  leeching,  belladonna  smeared 
in  the  cervix,  tartarized  antimony,  have  been  frequently  used,  proving 
if  not  negative,  but  of  little  service  to  accelerate  dilatation  and  con- 
sequently labor. 

To  relieve  these  ordeals  of  pain,  and  bring  on  quick  labor  by  relax- 
ing the  rigid  os,  there  is  nothing  in  my  estimation  equal  to  the 
hydrate  of  chloral. 

Before  proceeding  further,  I  will  place  before  you  the  theory  of  its 
action,  propounded  by  Leibreich : 

"  Chloral  treated  by  an  alkali  is  resolved  into  chloroform  and  for- 
mate. The  blood  being  an  alkaline  fluid,  when  the  hydrate  is  intro- 
duced into  the  system,  it  will  combine  with  the  blood,  and  in  the  shortest 
interval  will  be  changed  to  chloroform,  and  immediately  commence 
its  action  upon  the  ganglia  cells  of  the  cerebrum.  The  more  the 
chloroform  develops,  it  extends  its  action  to  the  ganglia  of  the  spinal 
cord,  and  lastly  to  the  ganglia  cells  of  the  heart." 

Being  so  changed  and  quickly  assimilated,  you  may  draw  the  clear- 
est, indication  of  therapeutical  value  from  the  following  observations 
and  experiments:  "The  hydrate  of  chloral  produces  sleep,  removes 
sensibility,  brings  down  animal  temperature  and  causes  extreme 
muscular  relaxation."  [Benjamin  W.  Richardson.)  Now,  if  the 
hydrate  has  such  properties,  it  may  be  safely  used  in  cases  of  pain, 
restlessness,  exaggerated  heat  and  extreme  muscular  tension. 

As  the  os  uteri  is  the  most  sensitive  part  of  the  whole  organ,  par- 
ticularly at  the  time  of  labor,  when  it  is  rigid,  the  hydrate  of  chloral 
[Assein.  No.  191.]  15 
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snould  be  used  in  preference  to  any  other  drug,  obtaiuing  from  it 
What  is  most  desired,  relief  from  pain,  reduction  of  beat,  gentle  sleep, 
and  by  the  muscular  relaxation  overcoming  rigidity  in  the  shortest 
possible  time. 

The  few  following  cases  will  prove  its  intrinsic  value.     My  patients 
have  given  me  liberty  to  use  their  names  : 

Cases. 
Bridget  Kane,  twenty -seven  years  old,  ten  months  married,  primi- 
par,  nervous  temperament  and  irritable  disposition.  January  1st, 
1870,  on  getting  out  of  bed,  she  felt  a  small  gush  of  water,  and 
noticed  it  did  not  come  from  the  urinary  passage.  As  it  was  not  her 
time  to  give  birth,  she  felt  alarmed  and  sent  for  me.  Upon  examina- 
tion I  found  the  vagina  quite  wet  with  watery  fluid,  and  the  os  away 
back  on  the  vagina,  hardly  large  enough  to  admit  the  tip  of  my  fin- 
ger. She  had,  up  to  this  time,  but  one  pain.  Finding  no  necessity 
to  prescribe  or  stay,  I  told  her  to  remajn  quiet,  and  to  send  for  me 
when  the  pains  returned.  I  was  not  summoned  until  the  18th  of 
January,  at  8  o'clock  p.  m.  She  informed  me  that  from  early  in  the 
morning  the  pains  had  been  quite  severe,  but  were  then  of  no 
account,  quite  frequent  and  annoying ;  to  quote  her  words,  "  they  dis- 
tress and  fatigue  me."  Examining  the  vagina,  I  found  it  warm,  dry 
and  sensitive,  the  os  a  little  more  down  than  on  the  previous  exami- 
nation, slightly  dilated  and  very  hard  to  the  touch.  I  tried  to  pass 
my  index  finger  into  the  os,  in  order  to  ascertain  the  position  of  the 
foetus,  but  could  not  succeed,  owing  to  its  great  rigidity  and  exquisite 
tenderness.  I  waited  two  hours,  but  found  no  improvement.  I  pre- 
scribed a  teaspoonf  ul  of  United  States  solution  of  morphine,  to  be 
given  every  hour.  An  ounce  was  used  without  benefit.  In  the 
morning  I  proposed  the  douche,  but  she  opposed.  Dr.  Jacobi's 
experiment,  and  the  recollection  of  my  friend  with  the  strangled 
hernia,  suggested  that  chloral  would  be  of  service.  Although  timid, 
I  determined  to  make  the  trial,  and  on  the  19th  of  January,  twenty- 
six  hours  after  the  first  pain,  but  not  from  the  rupture  of  the  mem- 
brane, I  gave  ten  grains  in  mucilage,  keeping  my  left  hand  on  her 
pulse  and  my  right  index  noting  the  changes  of  the  os  uteri.  In  a 
half  hour  indication  of  relaxation  commenced,  the  vaginal  heat  and 
tenderness  of  the  os  disappearing,  my  patient  became  quite  composed. 
At  the  commencement  of  the  second  hour  I  gave  another  ten-grain 
dose,  and  at  its  close  the  os  was  so  fully  dilated,  and  not  wishing  to 
waste  more  time,  I  used  the  forceps,  and  delivered  her  of  a  living 
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female  child  weighing  seven  and  one-half  pounds.  In  a  few  days  she 
got  out  of  bed  and  went  from  under  my  care. 

To  the  chloral  alone  do  I  attribute  the  speedy  yielding  and  dilatation 
of  the  os  uteri  in  this  woman,  and  her  safe  delivery. 

Case  2. — Mrs.  Margaret  Devine,  aged  32,  primipar,  very  stout,  but 
of  lymphatic  temperament.  January  29,  1870,  was  taken  sick  in 
labor.  I  found  her  complaining  of  sharp,  irregular  labor  pains ;  as  she 
expressed  it,  "  Not  in  my  back,  but  in  the  privates."  Passing  the 
finger  into  the  vagina,  I  readily  reached  the  cervix,  it  being  low  down 
in  the  pelvis,  but  found  it  rigid  and  hard  as  cartilage,  lips  as  thick  as 
a  pencil,  very  contracted,  and  the  sac  protruding  as  large  as  a  thimble. 
I  was^careful  not  to  meddle  with  it  for  fear  of  rupturing  it.  Advised 
a  hip  bath,  and  left  with  orders  to  send  for  me  when  the  pains  became 
more  regular. 

In  the  morning  I  called,  and  to  my  surprise  found  her  sitting  quite 
comfortably  in  the  rocker,  only  having,  as  she  said,  occasionally,  short 
and  annoying  pains.  I  again  examined  her  and  found  the  sac  rup- 
tured, the  amnions  fluid  dribbling  freely ;  otherwise  no  change. 

Commencing  to  fear  for  the  life  of  her  child,  I  ordered  3  j  fluid 
extract  of  belladonna,  in  a  chamber  of  hot  water,  making  her  sit  on 
it.  After  an  hour  of  fomentations,  nothing  was  obtained  but  fatigue. 
Prescribing  a  teaspoonful  of  the  United  States  solution  of  morphine 
every  hour,  to  quiet  her,  I  left,  calling  occasionally,  but  found  no 
material  change. 

From  the  30th  to  the  31st,  I  used  five  douches  at  intervals  of  eight 
hours  each,  throwing  about  two  gallons  of  water  in  a  constant  stream 
against  the  os  ;  but  instead  of  softening  the  os,  it  made  it  cedematous, 
irritating  the  patient  to  such  a  degree  that  I  feared  eclampsia. 

February  2d,  ninety-five  hours  from  the  first  pain,  I  commenced 
using  chloral,  giving  ten-grain  doses  every  half  hour.  The  first  dose 
quieted  her,  and  the  pains  gave  signs  of  regular  labor.  In  five  hours 
I  gave  ninety  grains,  at  the  end  of  which  time  I  was  enabled  to  use 
the  forceps,  and  delivered  her  of  an  almost  dead  male  child  ;  after  a 
little  work,  assisted  by  Dr.  A.  Malony,  the  baby  revived,  and  I  was 
released  after  100  hours  of  slavish  work.  What  most  surprised  me 
in  this  case  was  that,  after  using  the  chloral,  the  pains,  instead  of 
diminishing,  increased  with  more  regularity  and  force,  so  as  to  accom- 
plish labor  without  lingering,  exhaustive  pains.  The  placenta  came 
after  a  few  minutes,  and  the  mother  and  child  did  well. 

Case  3. — Catherine  Fenton,  aged  30,  primipar,  delicate  and  of 
lymphatic  temperament.     I  was  summoned  to  attend  her  in  confine- 


228  Transactions  of  the 

inent.  On  arriving  I  was  informed  that  her  pains  had  commenced 
forty-eight  hours  previous,  but  were  insignificant.  Examining  her 
I  found  the  membranes  ruptured  and  the  os  rigid.  On  auscultation, 
not  hearing  the  heating  of  the  foetal  heart,  I  diagnosticated  that  the 
child  was  dead,  and  that  something  must  be  speedily  done  to  save 
the  mother's  life.  I  gave  ten-grain  doses  of  chloral  every  half  hour, 
and  in  two  hours  delivered  her  of  a  dead  female  child.  Everything 
progressed  favorably,  and,  being  rather  delicate,  the  milk  gave  us  no 
trouble. 

Case  4. — Rosey  Dwyer,  aged  29,  of  sanguinous  temperament, 
primipar.  March  21st,  1870,  she  informed  me  of  her  approaching 
delivery.  I  found  her  suffering  severe  pains,  os  sufficiently  dilated 
to  admit  two  fingers,  and  membranes  protruding  about  the  size  of  a 
hen's  egg.  Accidentally  during  my  second  examination,  whilst  in 
pain,  the  sac  burst,  water  gushed  out  and  the  pains  ceased  for  four 
hours.  As  the  os  commenced  to  show  signs  of  rigidity  and  fearing 
long  labor,  chloral  was  resorted  to ;  after  using  thirty  grains,  the  cer- 
vix dilated  so  as  to  allow  my  hand  to  scoop  around  the  head  of  the 
child,  and  with  forceps  I  delivered  her  of  a  fine  fat  girl. 

If  I  had  not  ruptured  the  membranes,  no  doubt  labor  would  have 
terminated  without  interference. 

The  antispasmodic  properties  of  chloral  in  cases  of  natural  or 
accidental  rigidity,  if  properly  and  timely  used,  will  screen  the 
accoucheur  from  blame. 

Case  5. — Mary  Maher,  aged  19,  primipar,  small  jolly  Irish  woman, 
healthy  and  of  a  nervous  temperament ;  seventeen  hours  in  labor,  os 
rigid,  open  about  the  size  of  a  two-shilling  piece ;  membranes  rup- 
tured and  no  sign  of  dilation.  Thirty  grains  of  chloral  in  an  hour 
and  a  half  dilates  the  os,  and  in  two  hours  she  gives  birth  to  a 
healthy  female  child,  March  30,  1870.     I  had  seven  similar  cases. 

Case  13. — Elizabeth  Sharkey,  aged  24,  very  robust,  hard-working 
woman,  with  a  morose,  gloomy  disposition ;  primipar.  May  6th, 
1870,  she  sent  fur  me  to  assist  her  in  confinement.  I  found  her  ner- 
vous, expressing  great  fear.  With  much  difficulty  I  succeeded  in 
making  a  rather  imperfect  vaginal  exploration.  The  os  was  sensitive 
to  the  touch,  very  little  open,  and  rigid;  membranes  ruptured. 
Advising  her  to  keep  quiet,  I  left;  returned  in  the  evening;  found 
her  very  excitable  ;  gave  fifteen-grain  doses  of  chloral,  the  largest  I 
have  ever  used,  and  the  most  in  quantity,  giving  180  grains  in  six 
hours,  after  the  lapse  of  which  time  she  gave  birth  to  a  male  child 
weighing  nine  and  one-half  pounds.     The  placenta  followed  without 
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difficulty.  About  an  hour  after,  as  I  was  'preparing  to  leave,  she  was 
seized  with  fearful  eclampsia,  which  did  not  subside  until  after  vene- 
section to  faintness  ;  she  rallied,  but  died  nine  days  after  of  puerperal 
mania. 

In  this  case  I  was  dissatisfied  with  the  chloral,  attributing  to  it  its 
inflammatory  action,  which  might  have  affected  the  brain.  So,  whether 
the  death  of  my  patient  was  owing  to  the  extra  dose  of  chloral,  or  to 
the  anaemic  condition  into  which  the  brain  was  thrown  after  the 
depletion,  has  been  a  puzzling  and  distressing  mystery  to  me. 

The  urine,  after  repeated  analysis,  gave  no  signs  of  renal  troubles. 

Case  14. — Mrs.  Cecilia  F.,  aged  28;  multipar;  very  robust,  and 
several  times  affected  with  syphilitic  ulcers  on  the  os  and  neck  of  the 
womb,  contracted  from  her  husband.  July  21st,  1870,  six  a.  m.,  I  was 
informed  she  was  in  labor.  I  found  her  suffering  pains  about 
fifteen  or  twenty  minutes  apart ;  os  dilated  about  the  size  of  a  penny J 
but,  after  the  lapse  of  a  few  hours,  gave  no  signs  of  further  dilation. 
I  left,  returning  in  two  hours ;  found  no  material  change ;  left  and 
returned  at  four  p.  m.  :  the  os  was  a  little  more  dilated  and  pains 
more  frequent ;  I  also  ascertained  that  the  head  of  the  child  was  pre- 
senting, but  could  not  define  the  exact  presentation.  At  twelve  m.  the 
membranes  ruptured,  pains  continuing  without  cessation  every  two 
or  three  minutes ;  but  until  2  a.  m.  no  material  change  had  taken 
place  in  the  os. 

The  most  annoying  symptoms  in  this  case  were  the  severe  cough- 
ing and  vomiting  at  every  pain.  Two  hours  after  the  membranes 
ruptured  I  gave  ten-grain  doses  of  chloral.  The  first  relief  obtained 
was  the  cessation  of  both  cough  and  vomit.  Six  a.  m.,  after  the  fourth 
dose,  she  gave  birth  to  a  puny  boy.  At  the  usual  time  she  left  her 
bed. 

Case  15. — Mrs.  Julia  Cleary,  32  years  old,  very  robust,  sanguine 
temperament ;  multipar.  "Whilst  pregnant  with  her  first  child  her 
husband  died.  Fifteen  }rears  after,  she  again  married.  We  may 
consider  her  as  primapar  in  reference  to  the  lost  vascularity  of  the 
os  uteri.  January  6th,  1871,  6  a.  m.,  had  her  first  pain  ;  6  p.  m., 
membranes  ruptured  without  the  proper  dilatation  of  the  os.  January 
7th,  2  a.  m.,  after  the  lOth-grain  dose  of  chloral,  she  gave  birth  to  a 
healthy  son. 

Case  16. — Theresa  Kiernan,  aged  40,  very  delicate,  and  mother  of 
nine  living  children.  In  labor  eighteen  hours ;  membranes  ruptured 
two  hours  after  the  first  pain  ;  os  rigid ;  prescribed  chloral ;  four 
hours  after  the  first  dose,  gave  birth  to  a  fine  girl.     March  3d,  1871. 
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Case  17. — Rosana  Dorah,  aged  24,  nervous  temperament,  Maj 
29th,  1871,  8  A.  m.,  labor  commenced;  pains  irregular  and  of  short 
duration  ;  feverish  and  much  excited  ;  vagina  quite  hot  and  sensitive 
to  the  touch;  cervix  dilated  only  as  large  as  a  penny,  and  hard 
as  perforated  parchment.  Digital  examination  was  very  painful. 
Thirty-one  hours  from  the  first  pain,  the  membranes  ruptured,  but 
no  sign  of  dilatation.  I  commenced  giving  five-grain  doses  of  chloral. 
After  the  fourth  dose,  1  could  feel  the  os  yield  under  my  finger  like 
a  thin  India-rubber  band,  and  I  was  enabled  to  scoop  my  hand 
around  the  head  of  the  foetus,  and,  in  five  hours  from  the  first  dose, 
delivered  her  of  a  healthy  male  child. 

I  have  had  eleven  similar  cases,  but  delivered  naturally  without 
forceps. 

Case  29. — Catherine  D.,  aged  30,  tuberculous,  lymphatic  tempera- 
ment. Several  times  diseased  with  venereal  ulcers  on  the  womb,  and 
has  had  buboes.  At  the  time  of  labor,  she  was  afflicted  with  second- 
ary syphilitic  ulcers  on  the  legs  and  arms,  i^ulse  normal;  skin 
natural  heat ;  pains  succeeding  each  other  every  fifteen  or  twenty 
minutes.  Urine  previously  analyzed  ;  gave  no  signs  of  renal  trouble  ; 
os  rigid  ;  different,  however,  from  those  above  narrated.  The  os  was 
as  thick  as  my  index  finger,  and  as  hard  as  a  hard  India-rubber  ring, 
corrugated  in  many  points.  In  attempting  to  introduce  the  finger,  I 
could  shift  the  whole  mass  into  the  flabby  abdominal  vault  without 
producing  the  least  change  in  the  indurated  os.  She  had  already 
lost  two  children  from  long  labor,  and  I  feared  my  luck  was  to  be  no 
better  than  that  of  my  predecessor.  Pain  progressed  slowly,  and 
twenty-eight  hours  from  the  first  pain  the  membranes  broke,  the  os 
remaining  unchanged.  "Without  losing  time,  I  commenced  giving 
ten-grain  doses  of  chloral  every  half  hour.  A  few  minutes  after,  a 
manifest  calm  spread  over  her,  pains  progressed,  and,  at  every  dose, 
I  could  feel  the  softening  and  dilatation  of  the  os. 

After  the  use  of  100  grains  of  chloral  in  five  hours  and  a  half, 
thirty-sixth  of  labor,  whilst  in  a  quasi  sleepy  stupefied  condition,  by 
external  manual  pressure  over  the  flabby  abdomen,  she  gave  birth  to 
a  puny  female  child. 

The  cord  being  thin,  I  delivered  the  placenta  by  hand. 

Had  I  not  used  chloral  with  this  woman  I  am  sure  her  child  would 
have  been  dead  born. 

Gentlemen,  if  you  will  kindly  bear  with  me  a  little  longer,  I  will 
cite  one  more  case,  although  not  within  the  scope  of  my  paper,  which 
will  prove  the  efficacy  of  chloral  in  rigidity  of  sphincters. 
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Mrs.  B.,  aged  56,  nervous,  excitable  disposition,  very  thin,  but  wiry 
and  strong.  24th  day  of  December  last,  after  extinguishing  the 
lights  on  the  Christmas  tree  for  her  grandchildren,  retired.  On 
removing  her  double  truss,  found  the  intestines  protruding  through 
her  left  inguina. 

A  neighboring  physician  was  called  to  her  assistance,  and  after  a 
few  attempts  at  taxis,  not  succeeding  to  reduce  it,  ordered  a  poultice 
of  ice,  and  then  left.  Was  again  called  in  the  morning,  and  after  a 
few  minutes  of  manipulation,  assured  the  old  lady  she  was  all  right, 
and  left.  This  was  not  correct.  About  8  a.  m.  I  was  called  to  her 
assistance;  ascertaining  her  condition,  and  remembering  my  success 
in  my  first  case  of  strangulated  hernia,  I  prescribed  chloral.  After  one 
fifteen-grain  dose,  muscular  relaxation  followed,  the  ring  relaxed, 
and  the  hernia  was  reduced. 

My  first  dose  of  choral  to  the  gentleman  with  the  strangulated  hernia 
was  twenty-three  grains,  but  the  lesson  then  taught  me  made  me,  for 
a  time,  totally  abandon  its  use.  Reassuring  myself  of  the  harmless 
effects  of  the  drug,  I  recommenced  using  it,  but  never  in  larger  doses 
than  fifteen  grains  every  half  hour  or  hour,  always  succeeding  in 
obtaining  the  desired  effect. 

For  the  above  reasons,  also  nut  wishing  the  mother  to  lose  her  con- 
sciousness in  time  of  labor,  and  as  small  doses  answer  the  purpose,  I 
prefer  to  commence  with  the  minimum,  so,  in  case  of  necessity,  I  can 
increase  without  incurring  the  risk  of  having  to  pump  milk  and 
brandy  into  any  one's  rectum. 

In  the  twenty -nine  cases  just  reported,  the  forceps  were  used  five 
times,  and,  if  I  had  had  but  a  little  more  patience,  might  have  been 
used  only  twice.  The  child  dead-born  was  diagnosticated  as  such 
before  the  use  of  either  chloral  or  forceps.  As  to  the  death  of  the 
woman,  if  attributable  to  the  chloral,  I  must  confess  I  can  give  no 
account.  The  minimum  of  chloral  used  has  been  ten  grains,  maxi- 
mum 180.  Time  used  in  relaxing  the  os,  minimum,  one  hour;  maxi- 
mum, six.  The  smallest  dose  of  chloral  has  been  five,  the  largest 
fifteen  grains.  Ages  of  the  twenty-nine  cases  varying  from  nineteen 
to  forty  ;  multipars  five,  primipars  twenty-four. 

Up  to  the  time  I  commenced  prescribing  chloral,  never  having 
heard  of  its  being  used  for  similar  purpcses,  without  doubt  I  may  lay 
claim  to  its  priority.  If  my  experience  proves  of  service  to  my  con- 
freres, and  relief  to  the  suffering  parturiants,  I  shall  consider  my 
work  happily  accomplished. 
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ARTICLE    XIX. 

Thoughts  on  the  Causation  of  Insanity.     By  Dr.  John  P.  Gray,  Superintendent  of 
the  New  York  State  Lunatic  Asylum. 

The  human  body,  for  the  purposes  of  life,  is  a  unit  of  intimately 
associated  organs.  Each  of  its  constituent  elements  contributes  its 
share,  and  so  co-operates  bv  its  activity  to  maintain  that  complex 
condition  of  our  being,  known  as  organic  or  physiological  existence. 
For  the  normal  working  of  the  organism,  it  is  essential  that  its  funda- 
mental elements  should  be  sound  and  rythmical  in  action.  Never- 
theless, each  individual  organ  has  a  life  of  its  own  ;  not  so  conspicu- 
ous in  man  as  in  the  lower  animals,  to  which  is  due  the  independence 
of  deranged  action  or  disease,  displayed  in  single  organs,  without  at 
the  same  time  any  visible  impairment  of  the  functions  of  the  whole 
body.  Furthermore,  each  organ  is  endowed  with  a  certain  amount 
of  surplusage,  or  ability  to  perform  and  bear  more  than  is  habitually 
required,  and  this  reserve  force  or  provision  for  strain,  differs  in  indi- 
viduals. To  the  activity  proper  to  each  organ  are  due  the  peculiar 
characteristics  of  its  function,  and  of  the  phenomena  of  decay  or 
death. 

One  element  may  fail  or  degenerate  more  readily  than  another, 
and,  reacting  on  the  whole  local  structure,  cause  this  in  its  turn,  and 
in  a  physical  way,  to  originate,  in  the  first  place,  a  local  disease,  and, 
in  the  second,  a  consecutive  general  disease.  The  tolerance  or  reac- 
tion to  such  morbid  disorders  on  the  part  of  the  organism,  as  a  unit, 
differs  according  to  the  structural  elements  involved.  Hence,  some 
organs  are  denominated  vital,  because  their  lesion  is  more  important 
as  being  capable  of  originating  more  or  less  profound  general  disturb- 
ance or  even  death.  But  even  the  structure  of  these  vital  organs 
may  occasionally  be  deeply  involved  by  disease  or  accident  without 
determining  any  material  disturbance  in  the  natural  operations  of  the 
body. 

Necrobiosis,  a  term  happily  introduced  by  Virchow,  may  and  does 
often  take  place  in  the  brain  to  an  extensive  degree  without  any 
apparent  sign  of  its  existence  in  the  mentality  of  the  individual. 
Thus,  through  the  same  unknown  process,  the  lungs,  kidneys,  etc., 
may  undergo  considerable  degeneracy  of  their  structure  without  pro- 
ducing any  conspicuous  constitutional  disturbance.     Let  it  be  under 
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stood,  however,  that  in  noticing  this  well-acknowledged  fact,  we  do 
not  pretend  to  assert  that  under  such  circumstances  life  is  normally 
carried  on  ;  for,  so  far,  the  fact  only  proves  that  we  fail  to  appreciate 
the  abnormal  phenomena  attending  the  organic  changes  here  in 
question. 

In  the  celebrated  case  of  Phineas  Gage,  reported  by  Dr.  Henry  I. 
Bigelow  {American  Journal  Medical  Sciences,  July,  1856),  the 
patient,  by  the  premature  discharge  of  a  blast,  had  a  tamping-iron, 
with  which  he  was  ramming  down  the  powder,  driven  through  the 
head  from  below  upward.  The  bar,  three  and  a  half  feet  long,  and 
weighing  thirteen  pounds,  entered  at  the  ramus  of  the  left  jaw,  pass- 
ing under  the  zygomatic  arch,  behind  the  eye,  through  the  anterior 
part  of  the  left  hemisphere,  and  across  the  corpus  callosum  and  the 
margin  of  the  right  hemisphere,  involving  the  loss  of  the  whole  cen- 
tral part  of  the  left  anterior  lobe,  together  with  extensive  laceration 
of  the  spheroidal  or  middle  lobe,  the  right  central  lobe,  the  falx  and 
the  longitudinal  sinus.  The  patient  not  only  made  a  perfect  recov- 
ery in  a  physical  sense,  but,  by  every  known  test  that  was  applied 
either  subjectively  or  objectively  to  his  mind,  failed  to  exhibit  the 
slightest  impairment  of  any  intellectual  faculty.  Prof.  John  Ordron- 
aox,  who  saw  Gage  shortly  after  the  accident  and  before  he  was  under 
the  care  of  Dr.  Bigelow,  says  the  brain  could  be  perceived  pulsating 
in  very  nearly  the  original  place  of  the  anterior  fontannelle,  and 
though  he  had  lost  so  much  brain  substance,  and  a  compress  of  tea- 
lead  was  kept  upon  the  wound  to  prevent  the  extrusion  of  the  brain, 
he  had  lost  nothing  of  mental  power  or  sagacity,  and  was  entirely 
clear  in  all  his  mental  processes.* 

Abscess  of  the  brain  may  exist,  or  portions  of  it  may  be  carried 
away  by  gunshot  or  other  injuries,  and  yet  no  perceptible  difference 
be  observed  in  the  mentality  of  the  individual.  Portions  of  the  lungs 
may  be  destroyed,  and  what  remains  still  be  able  to  carry  on  the  physi- 
ological processes  of  the  organ  so  as  to  meet  all  the  demands  upon  it, 
in  its  connection  with  the  whole  body.  Indeed,  it  may  be  said  that 
few  persons  are  in  uniformly  sound  health.  In  a  really  sound  organ- 
ism each  structural  element  is  not  only  perfect,  but  in  harmonious 
correspondence  with  the  organic  operations  of  every  other  part. 

The  ordinary  condition  of  mankind  is  that  of  variability  in  the 
anatomical  structure  and  physiological  power  of  parts.     "  Infirmity, 

♦See  also  case  of  young  Galli ;  reported  by  Dr.  Edwin  Hutchinson,  of  Utica  (in  the  American 
Journal  of  Insanity,  volume  25,  page  256) ;  a  case  of  compound  fracture  of  the  skull,  at  the  anterior 
portion  of  the  right  parietal  bone,  loss  of  brain  substance  at  the  time,  and  subsequently  by  abscesa 
bnt  recovery  followed. 
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or  instability  of  element,  of  some  parts  "  (to  use  the  phrase  of  Prof. 
Maudsley)  "  is  also  apt  to  exist  as  a  congenital  state." 

Asa  predisposing  or  inciting  cause  of  disease,  constitutional  defects, 
or  instability  of  element,  stand  pre-eminent.  If  we  see  a  narrow, 
flat  chest  in  a  large  organism,  and  find  that  this  individual  is  subject 
to  a  cough  on  slight  atmospheric  changes,  we  are  apt  to  inquire  whether 
his  ancestors  have  died  of  consumption,  and  find  the  inquiry,  usually 
answered  in  the  affirmative.  In  this  instance  we  have  natural  infirmity 
and  instability  of  lung  element,  and  they  lead  us  to  recognize  a  tuber- 
cular diathesis,  and  prognosticate  consumption  under  unfavorable  cir- 
cumstances of  life.  And,  as  we  know,  the  poorly  housed  and  poorly 
fed  of  this  class  of  people  almost  always  die  prematurely  of  tubercu- 
lar disease.* 

The  doctrine  of  heredity  of  the  nervous  tissue  rests  upon  the  same 
foundation  of  "  natural  infirmity  and  instability  of  nerve  element." 
In  regard  to  insanity,  this  question  of  heredity  is  of  the  highest  pos- 
sible import.  A  distinguished  writer  (Maudsley)  says,  "  the  insane 
neurosis,  which  the  child  inherits  in  consequence  of  its  parent's  insanity, 
is  as  surely  a  defect  of  physical  nature  as  is  the  epileptic  neurosis  to 
which  it  is  so  closely  allied."  This  author  also  says,  in  regard  to  heredi- 
tary neurosis :  "  Past  all  question,  it  is  the  most  important  element  in 
the  causation  of  insanity." 

He  further  sa}rs :  "  We  have  not  to  deal  with  disease  of  a  metaphysi- 
cal entity,  which  the  method  of  inductive  inquiry  cannot  reach,  nor 
the  resources  of  the  medical  art  touch,  but  with  disease  of  the  nervous 
system,  disclosing  itself  by  physical  and  mental  symptoms."  *  *  * 
"  Mental  disorders  are  neither  more  nor  less  than  nervous  disorders 
in  which  the  mental  symptoms  predominate  ;  and  their  entire  separa- 
tion from  other  nervous  diseases  has  been  a  sad  hindrance  to  progress." 
"It  is  quite  true  that  when  we  have  referred  all  the  cases  of  insanity 
that  we  can  to  bodily  causes,  and  grouped  them  according  to  their 
characteristic  bodily  and  mental  features,  there  will  remain  cases  which 
we  cannot  refer  to  any  recognizable  bodily  cause  or  connect  with  any 
bodily  disease,  and  which  we  must  be  content  to  describe  as  idio- 
pathic. The  explanation  of  these  cases  we  shall  probably  discover 
ultimately  in  the  influence  of  the  hereditary  neurosis,  and  in  the  pecu- 
liarities of  individual  temperament," 

*Thc  pnlmonary  manifestations  of  the  diathesis  arc  here  obvious  ;  not  so,  however,  if  they  shall 
have  mainly  involved  the  nervous  system;  the  mental  state,  the  propensities  and  tendencies,  the 
cerebral  premonitions  which  herald  a  threatening  outbreak  of  insanity  in  individuals  tainted  with 
a  diathesis,  whether  inherited  or  acquired,  at  any  age  of  life,  is  a  subject  still  open  for  research,  and 
a  rich  mine  of  evidence  for  the  physical  causation  of  insanity. 
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In  accepting  this  explanation,  we  must,  while  admitting  the  proba- 
bility of  hereditary  neurosis,  not  lose  sight  of  the  fact  that  insanity 
itself  is  a  special  nervous  disorder,  and  may  in  individual  cases  origin- 
ate in  some  still  unknown  morbid  process  in  the  nerve  tissue. 

It  is  further  evident  that  we  are  every  day  discovering  structural 
degenerations  of  brain  tissue,  which  throw  more  and  more  light  on 
causation,  and  constantly  narrow  down  the  class  of  so-called  idiopathic 
cases,  the  etiological  history  of  which  gives  little  force  to,  if  it  does 
not  contradict,  the  idea  of  an  idiopathic  origin  in  any  case.  The 
researches  of  J.  Lockhart  Clark  into  the  pathology  of  tetanus,  should 
make  us  guarded  in  negative  conclusions,  and  in  the  use  of  such 
vague  terms  as  idiojjathic  in  speaking  of  diseases. 

Prof.  Maudsley,  speaking  on  the  subject  of  physical  causation,  uses 
this  emphatic  language  :  "  I  am  tempted  sometimes  to  think  that  no 
person  goes  mad,  save  from  palpable  physical  causes,  who  does  not 
show  more  or  less  plainly,  by  his  gait,  manner,  gestures,  habits  of 
thought,  feeling  and  action,  that  he  is  predestined  to  go  mad."  Again, 
he  says,  in  support  of  this  physical  origin  of  insanity  :  "  It  cannot  be 
in  the  normal  order  of  events  that  a  healthy  organism  should  be 
unable  to  bear  ordinary  mental  trials;  much  less  a  natural  physio- 
logical function  such  as  the  evolution  of  puberty,  the  puerperal  state, 
or  the  climacteric  change." 

Heredity  is  a  condition  which  originates  morbid  processes  of 
the  most  manifest  physical  nature.  While  I  do  not  entertain  as 
decided  an  opinion  as  Dr.  Maudsley  in  regard  to  the  extent  of 
the  insane  neurosis  (a  term  which  he  uses  instead  of  the  old 
expression  hereditary  predisposition),  I  fully  believe,  what  he  is 
"  tempted  sometimes  to  think,"  that  insanity  occurs  only  as  the  result 
of  physical  causation — that  a  necessary  antecedent  to  madness  is  a 
disordered  physical  state  of  the  brain — that  it  never  occurs  in  a  person 
of  sound  brain.  In  1868,  two  years  before  the  publication  of  Mauds- 
ley's  work,  from  which  I  emote,  in  an  annual  address  before  the 
State  Medical  Society,  I  said  :  "  Insanity  is  now  generally  recognized 
as  a  bodily  disease,  a  disorder  of  the  brain,  and  must  take  its  place  in 
the  category  of  the  neuroses,  and  is  in  fact  the  highest  expression  of 
this  class." 

My  predecessor,  Dr.  Brigliam,  while  declaring  that  it  was  his 
opinion  that  moral  causes  predominated  in  the  development  of 
insanity,  nevertheless  cmalified  this  declaration  in  the  following  words : 
"The  phrase  'derangement  of  mind'  conveys  an  erroneous  idea, 
for  such  derangement  is  only  a  symptom  of  disease  in  the  head,  and  is 
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not  the  primary  affection.  It  is  true  that  moral  and  mental  causes 
may  produce  insanity,  but  they  produce  it  by  first  occasioning  either 
functions]  or  organic  disease  of  the  brain.  On  examining-  the  heads 
of  those  who  die  insane,  some  disease  of  the  brain  or  its  appendages 
is  generally  found."  lie  argues  "  that  the  brain,  considered  as  a 
whole,  is  the  instrument  by  which  the  mind  operates  ;"  and  after 
referring  to  the  "  belief  in  the  dependence  of  the  mind  upon  a  sound 
state  of  the  body,  as  forced  upon  us  by  almost  daily  occurrences,"  and 
giving  some  illustration?,  he  adds:  "  Insanity  furnishes  further  evi- 
dence that  the  brain  is  the  organ  by  which  the  mind  acts,  for  this  is 
not  a  disease  of  the  immaterial  mind  itself,  but  of  the  brain,  and  often 
resulting  from  some  injury.  Such  a  diseased  state  of  the  organ  of 
the  mind,  of  the  very  instrument  of  thought,  or  of  some  part  of  it, 
deranges  the  intellectual  faculties,  just  as  a  diseased  state  of  the 
stomach  deranges  digestion.  The  immortal  and  immaterial  mind  is, 
in  itself,  surely,  incapable  of  disease,  of  decay,  and  derangement ;  but 
being  allied  to  a  material  organ,  upon  which  it  is  entirely  dependent 
for  its  manifestations  upon  earth,  these  manifestations  are  suspended 
or  disordered  when  this  organ  is  diseased."  "  If  the  mind  could  be 
deranged  independently  of  any  bodily  disease,  such  a  possibility 
would  tend  to  destroy  the  hope  of  immortality,  which  we  gain  from 
reason:  for  that  which  is  capable  of  disease  and  decay  must  die. 
Besides,  it  would  be  natural  to  expect  that  mere  mental  derangement 
might  be  cured  by  reasoning  and  by  appeals  to  the  understanding. 
But  attempts  to  restore  the  mind  in  this  manner  generally  prove  use- 
less, and  are  often  injurious." 

Prof.  Maudsley  claims  that  the  insane  neurosis  is,  in  fact,  a  latent 
madness,  a  sort  of  morbid  elemental  factor  inherent  in  the  physical 
organization ;  that  this  condition  of  nerve  element  may  not  only 
break  out  into  insanity,  but  that  it  may  in  the  offspring  appear  in  the 
form  of  other  neuroses,  as  epilepsy,  neuralgia,  etc.,  and  adds:  "If  we 
meet  in  practice  with  a  case  of  violent  neuralgia  occurring  from  time 
to  time,  without  our  being  able  to  assign  any  morbid  cause  for  it,  we 
may  predicate  the  existence  of  insanity  in  the  family  with  almost  as 
much  confidence  as  if  our  patient  were  actually  insane."  He  speaks, 
in  this  connection,  also,  of  a  "  well-known  law  by  which  a  diseased 
organism  strives,  as  it  were,  to  return  to  a  healthy  type,  not  only  in 
the  individual,  but  through  generations,  and  so  occasions  a  tendency 
in  diseases  to  die  out,  unless  freshly  lighted  up."  If  it  be  true  that 
there  is  such  an  inherent  organic  law,  is  not  this  the  true  physiological 
law,  and  the  insane  neurosis  only  an  accidental  or  pathological,  and 
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not  a  physiological  factor  ?  Should  there  not,  therefore,  be,  under 
ordinary  influences  of  life,  a  stronger  tendency  to  return  to  a  healthy 
than  to  degenerate  into  an  unhealthy  type,  as  a  laAV  of  nature  ?  In 
this  contest,  which  would  be  most  likely  to  succeed,  the  law  of  nature 
for  her  preservation,  or  the  law  of  degeneracy  for  her  destruction? 
We  think  Prof.  Maudsley  admits  the  former  in  the  very  words  of 
his  proposition. 

The  important  practical  consideration  is  not  to  show  the  biological 
process  by  which  certain  agencies  act  on  the  brain  to  induce  disease 
of  that  organ ;  to  show  that  emotion,  for  instance,  increases  or 
decreases  the  circulation  in  the  brain.  This  abstruse  influence,  which 
belongs  to  the  mysterious  inter-relation  of  mind  and  body,  may 
always  evade  research.  The  fact  we  know,  but  the  primary  cause,  or 
just  how  mind  influences  matter,  we  may  never  know.  To  say  that 
the  mind  influences  physiological  states,  is  to  announce  a  belief  in 
the  possible  predominance  of  the  spiritual  being  over  the  material 
structure  through  which  it  manifests  its  existence  in  the  world.  This 
being,  in  its  phenomena,  as  we  observe  them,  is  characterized  by 
spontaneity  and  by  volitional  power  ;  the  power  to  originate,  to  will 
and  to  do.  The  body  constantly  obeys  its  dictates,  whether  in 
accordance  with  its  preservation  and  seeming  comfort,  or  in  violation 
of  laws  of  preservation.  The  body  is  constantly  under  its  guidance. 
This  is  the  case,  whether  in  a  state  of  sanity  or  of  insanity.  Every 
day  we  see  that  grief  brings  tears ;  that  anger  and  revenge  have 
expressions  in  the  face ;  that  joy  has  its  corresponding  physical 
expression  ;  that  habitual  mental  cultivation  will  change  the  physiog- 
nomic expression.  Now,  the  study  of  all  these  phenomena  belongs  to 
physiology  and  psychology,  or  the  relation  of  mind  and  body  in 
health.  When  we  have  enumerated  all  the  passions,  grief,  joy,  anger, 
pleasure,  revenge,  gratitude,  hope,  fear,  and  the  like,  we  have  only 
characterized  what  we  see  springing  from  the  human  heart  in  the 
natural  condition  of  man.  When  man  is  insane  we  find  nothing 
more.  Insanity  introduces  nothing  new  in  the  way  of  mental  charac- 
teristics. To  show  that  grief,  jealousy,  disappointment,  love  and  the 
like,  cause  insanity,  we  must  add  some  factor  not  found  in  man  in 
his  ordinary  normal  state.  These  qualities,  or  emotions,  or  passions, 
as  they  are  variously  termed,  are  always  in  him,  and  constitute  the 
evidence  that  he  exists  as  man. 

It  will  not  do  to  say  that  excessive  grief,  which  is  a  comparative 
expression  as  between  individuals,  because  grief  influences  the  physi- 
cal  organization  normally,  will  therefore  induce  a  diseased  condition 
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of  that  organization.  Grief  may  be  excessive,  intense,  prolonged, 
and  yet  the  person  remain  sane ;  so  of  the  other  passions.  Now, 
what  may  grief  do  to  cause  a  departure  from  health  ?  Can  grief 
cause  a  mental  change,  independent  of  bodily  change,  and  thus  under 
its  stress  can  the  mind  be  overthrown  ?  While  the  bodily  functions 
are  healthfully  performed,  and  the  brain  properly  nourished,  and  due 
rest  is  secured,  can  any  degree  of  grief  cause  insanity  ?  Is  it  not 
only  when  the  grief  is  so  absorbing  as  to  withdraw  attention  from 
the  due  care  of  the  body,  and  the  brain  is  consequently  ill-nourished 
and  ill-rested,  that  insanity  supervenes  ?  Only  when  the  moral  cause 
has  induced  that  degree  of  functional  activity  and  exhaustion,  the 
necessary  effect  of  which  is  to  transform  the  physiological  action  into 
a  pathological  state,  does  insanity  ensue,  and  then  through  the  medium 
of  structural  changes.  The  factor  introduced,  therefore,  is  disordered 
function,  or  disease  of  the  brain. 

So  of  jealousy,  and  so  of  excitement  in  business,  or  politics,  or 
religion.  These  are  in  one  sense  moral  causes,  but,  as  moral  influ- 
ences alone,  they  are  insufficient  to  induce  insanity.  As  remarked 
by  Dr.  Bi'igham,  they  must^?'^  induce  physical  disease.  Or,  in  the 
words  of  Griesinger,  the  moral  cause  is  potent  when  "  it  has  become 
fixed  through  the  mediation  of  abnormal  functional  phenomena." 

Whatever  may  be  the  remote  or  inciting  cause  of  insanity ;  how- 
ever strongly  circumstances  may  tend  to  harass  and  weary  and  depress 
the  mind,  insanity  will  result  only  as  a  consequence  of  a  disordered 
state  of  the  brain.  We  may  enumerate  a  wide  range  of  what  are 
denominated  predisposing  causes,  such  as  heredity,  sex,  age,  nativity, 
social  position,  education,  loss  of  friends,  of  property  or  position, 
anger,  disappointment  in  love  ;  and  yet  when  we  have  done  all  this, 
Ave  have  only  shown  that,  in  connection  with  the  history  of  insane 
persons,  we  have  found  facts  and  circumstances  which  are  also  of 
common  occurrence  in  the  lives  of  those  who  are  not  insane.  For 
this  reason  some  professional  men  are  disposed  to  deny  the  force  of 
these  agencies  as  predisposing  causes.  It  is  a  pertinent  question, 
what  value  should  we  give  to  them,  and  what  relation  they  sustain  as 
elements  of  causation  in  producing  insanity  ?  It  is  true,  as  Dr.  Mauds- 
ley  well  says :  "  It  cannot  be  in  the  normal  order  of  events  that  a 
healthy  organism  should  be  unable  to  bear  ordinary  mental  trials, 
much  less  a  natural  physiological  function,  such  as  the  evolution  of 
puberty,  the  puerperal  state,  or  the  climacteric  change.  When, 
therefore,  the  strain  of  grief  or  one  of  these  physiological  conditions 
becomes  the  occasion  of  an  outburst  of  insanity,  we  must  look  for 
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the  root  of  the  evil  in  some  natural  infirmity  or  instability  of  nerve 
element." 

"  Not  until  we  apply  ourselves  earnestly  to  an  exact  observation 
and  discrimination  of  the  mental  and  bodily  conditions,  which  co-ope- 
rate in  the  causation  and  are  manifested  in  the  symptoms  of  the 
manifold  varieties  of  insanity,  shall  we  render  more  precise  and  satis- 
factory our  knowledge  of  its  causes,  its  classification  and  its  treat- 
ment." "  How  unscientific  it  appears,  when  we  reflect,  to  enumerate, 
as  is  commonly  done,  sex  and  age,  among  its  predisposing  causes. 
Ko  one  goes  mad  because  he  or  she  happens  to  be  a  man  or  a  woman, 
but  because  to  each  sex,  and  at  certain  ages,  there  occur  special  physi- 
ological changes  which  are  apt  to  run  into  pathological  effects  in 
persons  predisposed  to  nervous  disorders.  How  often  it  happens 
that  a  moral  cause  of  insanity  is  sought  and  falsely  found  in  a  state 
of  mind,  such  as  grief  or  jealousy,  which  is  really  but  an  early  symp- 
tom of  the  disease." 

The  remark  of  Prof.  Maudsley,  that  it  is  unscientific  to  speak  of 
age  and  sex  as  predisposing  causes,  is  true ;  yet  it  is  not  to  be  sup- 
posed that  Griesinger,  or  any  other  writer  to  whom  he  refers, 
intended,  in  speaking  of  these  as  causes,  anything  more  than  Prof. 
Maudsley  asserts,  that  at  certain  ages,  as  puberty  and  climacteric 
periods,  of  constitutional  evolution,  the  organism  is  under  conditions 
which  predispose  to  pathological  states,  from  which  insanity  may 
result  more  readily  or  under  the  pressure  of  less  unfavorable  circum- 
stances. Maudsley  admits  this  fully  when  he  says :  "  The  great 
mental  revolution  which  occurs  at  puberty  may  go  beyond  its  physio- 
logical limits,  in  some  instances,  and  become  pathological." 

Griesinger,  in  speaking  of  emotional  influence  in  the  causation  of 
insanity,  says  "  it  may  be  direct  or  indirect.  In  the  first  case  the 
emotions,  particularly  the  passed  off  psychical  phenomena,  are  the 
immediate  originators  of  the  mental  disease,  inasmuch  as  they  pro- 
duce a  state  of  intense  irritation  of  the  brain,  which  now  continues." 
"  More  frequently,  however,  the  insanity  originates  indirectly  through 
the  medium  of  a  pathological  process  from  the  psychical  cause, 
inasmuch  as  they  in  the  first  place  bring  about  further  deviations  from 
the  normal  organic  processes  in  other  parts  from  which  the  cerebral 
disease  proceeds,  as  a  secondary  result.  If  we  consider  the  fact  pre- 
viously spoken  of,  that  the  emotions  ordinarily  disturb,  sympatheti- 
cally, the  functions  of  the  organs  of  circulation,  respiration,  digestion, 
and  of  the  blood  formation,  we  will  easily  understand  how  these, 
when  long  continued  or  very  violent,  must  cause  slight  disorders  of 
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these  functions,  and  those  individuals  are  most  easily  affected  in 
whom  (owing  to  congenital  or  acquired  disposition)  emotions  are  most 
easily  excited.  Yery  frequently  the  cerebral  disease  commences 
when,  after  long  oscillation,  some  serious  pathological  change  has 
gradually  arisen  in  some  other  organ."  "It  is  easily  comprehensible 
that  those  consequences  of  the  emotions  are  most  frequent  and  dan- 
gerous in  the  period  of  life  in  which  the  organism  in  subjected  to  the 
greatest  expenditure  of  force,  in  order  to  its  proper  development  and 
further  growth,  and  in  which  it  generally  is  most  capable  of  disease, 
viz. :  at  the  period  of  puberty,  during  child-birth,  the  climacteric 
period/' 

,  From  this  quotation,  it  is  evident  that  even  in  these  cases  in  which 
Griesinger  speaks  of  moral  causation,  or  the  direct  influence  of  emo- 
tion, he  admits  the  doctrine  of  a  physical  pathological  change  as  the 
only  adequate  causation,  for  it  is  only  when  the  disturbance  of  the 
circulation  or  other  influences  induce  "intense  irritation  of  the 
brain,"  "  and  this  irritation  continues,"  that  insanity  results.  This 
expression,  "intense  irritation,"  by  no  means  explains  the  true  nature 
of  the  morbid  change  in  the  nerve  tissue,  which  constitutes  the  ele- 
mental pathological  condition  of  the  brain  in  which  insanity  arises — 
however  it  fully  admits  the  doctrine  that  the  potential  cause  must  be 
physical.  If  further  evidence  were  necessary  to  show  the  true  view 
of  this  distinguished  alienist,  we  have  it  in  his  own  words,  in  his 
solution  of  the  manner  in  which  the  predisposing  moral  causes 
influence  the  physical  system.  "It  is  by  no  means  rare,  after  some 
untoward  event  which  immediately  caused  disturbance  of  the  cerebral 
processes,  to  see  the  individual  become  again  mentally  quiet;  but  he 
begins  to  feel  ill,  to  suffer  in  various  other  organs,  and  it  is  only  after 
years  of  constantly  increasing  deterioration  of  the  constitution,  owing 
to  the  development  of  anaemia,  or  other  chronic  disease,  that  mental 
disease  is  established." 

He  says  that,  under  such  circumstances,  emaciation,  indigestion, 
sleeplessness,  palpitation,  cough,  cerebral  congestions,  nervousness 
and  hypochondria,  neuralgias,  menstrual  irregularities,  and  various 
anomalies  of  sensibility  supervene.  "  Tuberculosis,  chronic  heart 
diseases,  are  now  awakened,  or  rapidly  aggravated,  and  out  of  these 
pathological  mediators  between  first  causes  and  ultimate  results,  mental 
diseases  proper  are  finally  established." 

The  question  of  causation  of  insanity,  while  of  great  interest  to  the 
public  generally,  must  be  especially  so  to  the  medical  profession. 
The  wide  range  of  predisposing  influences,  assigned  even  by  those 
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who  Lave  carefully  observed  the  onset  and  progress  of  this  disease, 
and  given  their  life-long  service  to  its  treatment,  serves  to  throw- 
around  the  subject  much  of  perplexity  and  doubt.  Even  some  of  the 
ablest  superintendents  of  institutions,  and  among  them  Dr.  Kay,  have 
not  tabulated  or  attempted  to  put  into  any  form,  the  varying  and 
often  remote  agencies,  which  have  seemed  to  exert  a  predisposing 
influence  in  developing  insanity.  Is  not  this  a  tacit  admission  of  their 
want  of  confidence  in  moral  influence  as  the  true  and  really  exciting 
causes  of  the  disease  ?  Under  such  circumstances  it  is  not  surprising 
that  the  general  practitioner  should  feel  embarrassed  as  to  what  con- 
stitutes the  inciting  and  what  the  exciting  cause  of  the  disease.  This 
predisposing  or  inciting  influence  of  moral  causes  is  not  exceptional 
with  the  brain,  for  we  have  manifest  examples  of  the  influence  of 
grief  and  other  depressing  emotions  over  other  organs,  the  stomach, 
bowels,  kidneys.  All  teachings  of  medical  science  declare  disease  to 
be  a  morbid  process — a  changed  physiological  state  ;  and  if  insanity 
is  to  be  considered  a  condition  consistent  with  sound  physical  health, 
how  is  it  a  disease  ?  If  this  could  be  admitted,  the  logical  conclusion 
would  be  that  this  was  a  disease  of  the  mind  itself.  Some,  indeed, 
hold  that  the  mind,  or  spiritual  being,  is  itself  in  some  way  diseased  ; 
though  it  is  more  generally  claimed  that  it  cannot  be  the  subject  of 
disease.  Others  declare  the  mind  to  be  mere  force  or  secretion  ;  an 
essence  which  results  from  the  physical  changes  of  the  structure. 

The  exciting  causes  of  insanity,  as  far  as  we  are  able  to  determine, 
are  physical ;  that  is,  no  moral  or  intellectual  operations  of  the  mind 
induce  insanity,  apart  from  a  physical  lesion.  From  a  circulatory  dis- 
turbance in  the  supply  of  blood  to  the  brain,  induced  through  irregu- 
lar or  excessive  use  of  the  organ,  or  under  mental  emotions,  there  may 
be  initiated  temporary  or  even  permanent  cerebral  disease;  whereas  it 
is  equally  true  that  from  an  altered  chemical  condition  of  the  fluids, 
not  yet  adequately  determined,  and  which  may  have  been  superin- 
duced during  peculiar  natural  periods,  as  gestation,  lactation,  men- 
struation in  some  distant  organ,  such  as  the  uterus,  kidneys,  lungs,  we 
may  have  like  results. 

If  the  mind  could  so  contemplate  its  own  operations,  its  intellectual 
conceptions,  its  moral  ideas,  its  emotional  states,  as  to  pass  into  a 
state  of  insanity,  as  it  passes  into  a  state  of  joy  or  grief,  or  jealousy, 
then  insanity  is  no  disease.  The  mind  merely  overthrows  itself  by 
excessive  or  erratic  action.  Under  the  same  interpretation  of  pheno- 
mena, dementia  would  be  simply  the  generation  of  less  force.  But 
assuming  that  mind  is  force  thus  generated,  how  is  the  force  or  mind 
rAssem.  No.  191.]  16 


242  Transactions  of  the 

to  become  deranged  or  stopped,  while  the  machine  is  in  order  which 
creates  it  \  How  is  any  external  cause  to  operate  on  this  force,  if  it 
is  simply  a  product  of  nerve  changes  ? 

Perhaps  the  best  illustration  of  insanity,  without  apparent  depend- 
ence upon  physical  causation,  is  what  is  called  impulsive  insanity. 
Prof.  Maudsley,  in  attempting  an  explanation  of  this  form,  makes 
this  statement,  in  which  he  has  to  admit  its  physical  origin.  He 
says  : 

"A  desperate  impulse  to  commit  suicide  or  homicide  overpowers 
and  takes  prisoner  the  reason.  *  *  *  The  impulse  is  truly  a  con- 
vulsive idea,  springing  from  a  morbid  condition  of  nerve  element, 
and  is  strictly  comparable  with  an  epileptic  convulsion."  He  repre- 
sents the  insane  person  as  deploring  "  the  terrible  impulse,"  and 
adds  "  he  is  fully  conscious  of  its  nature  and  struggles  in  vain  against 
it.  His  reason  is  no  further  affected  than  in  having  lost  power  to 
control,  or  having  become  the  slave  of  the  morbid  and  convulsive 
impulse." 

Now,  if  such  impulses  exist  and  are  organic,  if  they  are  convulsive 
ideas,  springing  from  a  morbid  condition  of  nerve  element  which 
overthrows  and  enslaves  the  reason,  the  cause  and  the  disease  must 
necessarily  be  physical.  The  mind  is  not  even  concerned  in  it, 
except  in  hopeless  and  helpless  resistance.  It  is,  in  one  word,  a  mere 
reflex  action.  This  is,  to  our  mind,  no  solution  of  homicidal  or 
suicidal  tendencies  in  insanity,  and,  we  submit,  is  at  variance  with  any 
sound  views  of  mental  philosophy.  It  is  entirely  inconsistent  with 
our  experience  and  observation  for  many  years  with  a  large  number 
of  this  class  of  patients.  This  is  a  mere  assertion,  and  is  the  false 
basis  upon  which  what  is  called  transitory  mania  or  impulsive  insanity 
rests.  The  acceptance  of  such  a  doctrine  of  convulsive  ideas,  by  the 
profession  generally,  would  be  opening  a  door  through  which  every 
criminal  could  pass  unwhipt  of  justice.  It  is  a  happy  phrase  for 
lawyers,  and  for  a  class  of  experts  in  criminal  cases,  in  which  the 
"  enslavement  of  reason  "  and  the  criminal  act  are  conjoined  and 
separated  at  so  nice  and  brief  an  interval  as  to  be  well  characterized 
as  convulsive.  Devergie,  one  of  the  most  competent  authorities  on 
this  question,  says, 

"  There  does  not  exist,  then,  transitory  insanity  in  the  pure  accepta- 
tion of  the  term.  Transitory  insanity,  like  all  other  forms  of  insanity, 
has  its  prodromata,  its  remote  and  proximate  symptoms,  which  the 
world  apprehends  not,  and  to  which  it  does  not  attach  sufficient 
importance;  and  which  sooner  or  later  explain  themselves  by  the 
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delirious  act,  the  act  reognized  by  every  one,  often  prejudicial,  and  at 
times  of  a  criminal  character.  And  if,  with  regard  to  transitory 
insanity,  we  ask  where  reason  ends  and  mental  unsoundness  com- 
mences, although  the  question  cannot  be  answered,  we  say  that  it  is 
necessary  first  to  establish  a  distinction  between  the  <llu'iuiu  of 
insanity  and  insanity  itself.  The  explosion  of  delirium  occurs  long 
after  the  invasion  of  insanity,  and  it  shows  itself  in  a  hasty  and  sud- 
den manner." — Psycholog.  Jour.,  vol.  12,  p.  545. 

The  history  of  the  classification  of  insanity  shows  the  tendency, 
under  continued  observation  and  experience,  to  adopt  the  idea  of 
physical  exciting  causation.  The  fact  is,  the  progress  of  medical 
science  has  compelled  this,  under  the  clinical  study  of  the  neuroses 
which  has  received  marked  attention  during  the  past  few  years.  The 
earlier  classification  was  based  simply  on  the  character  of  the  mental 
phenomena  observed.  This  was  undoubtedly  an  important  step 
toward  the  systematic  study  of  the  disease.  The  general  division 
into  mania,  melancholia,  dementia  and  idiocy,  were  the  generic  forms, 
under  which  were  grouped  all  the  various  manifestations  of  mental  dis- 
turbance and  defect. 

"While  this  division  was  perhaps  adequate,  for  the  purposes  of 
medical  jurisprudence,  to  determine  the  question  of  responsibility, 
it  was  found  too  general  for  scientific  classification.  It  was  found, 
for  instance,  that  these  forms  often  shaded  into  each  other ;  that  in 
the  same  individual  melancholia  and  mania  alternated ;  that  persons, 
admitted  into  asylums  in  apparent  dementia,  frequently  passed  into  a 
condition  of  maniacal  excitement,  and  that,  in  the  progress  of  all  cases 
where  recovery  did  not  occur,  dementia  was  the  final  condition.  How- 
ever, all  attempts  to  improve  a  system  of  classification  by  a  subdivi- 
sion of  these  original  forms  were  still  unsatisfactory. 

A  second  classification,  also  suggested  by  the  phenomena  of  dis- 
ease, was  based  upon  its  physical  origin,  and  this  has  been  steadily 
gaining  ground.  In  1863,  Dr.  Skae,  of  Edinburgh  Koyal  Asylum, 
proposed  a  classification  before  the  Medico-Psychological  Association, 
based  on  the  bodily  causes  and  natural  history  of  the  disease ;  and  in 
1869  a  committee  of  that  association  recommended  this  classification, 
and  also  one  proposed  by  an  international  congress  of  alienists,  held 
in  Paris  in  1867.  The  latter  proposed  to  arrange  cases  according  to 
the  causation,  as,  for  instance,  insanity  of  pregnancy,  of  childbirth,  of 
lactation,  climacteric,  from  uterine  disorder,  tuberculosis,  masturba- 
tion, alcoholism,  post  febrile,  and  the  like.  The  method  of  classifi- 
cation according  to  the  pathological  cause  is  both  clinical  and  scientific, 
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and  conforms  to  that  adopted  in  the  study  and  treatment  of  other 
diseases.  This  is  indeed  the  only  classification  under  which  this  form 
of  nervous  disorder  can  be  studied  with  any  hope  of  success,  either  in 
respect  to  its  etiology  or  treatment. 

To  the  mind  of  a  medical  man  the  expressions,  mania,  melancho- 
lia, dementia,  convey  no  idea  whatever  of  the  physical  condition; 
they  merely  suggest  a  state  of  mental  excitement,  or  depression,  or 
enfeeblement.  To  say  that  a  patient  has  lost  property  or  friends,  or 
has  attended  some  religious  revival,  certainly  gives  him  no  clue  as  to 
the  condition  of  his  bodily  organism,  and,  without  an  inquiry  into 
this,  no  suggestion  of  rational  medical  treatment  could  arise.  If  noth- 
ing more  was  demanded,  it  would  make  no  difference  whether  the 
patient  were  placed  in  the  hands  of  a  doctor,  a  priest  or  a  jailor.  If, 
with  the  mental  phenomena  above  described,  and  the  moral  causes 
suggested,  we  learn  that  he  is  sick,  broken  down  in  general  health, 
sleepless  from  an  ansemic  brain,  or  that  he  has  phthisis,  or  enfeebled 
or  impaired  digestion,  or  other  recognized  functional  or  organic  dis- 
turbance, then  the  case  is  brought  within  the  sphere  of  medical  inves- 
tigation and  the  resources  of  our  art.  Some  writers  on  this  subject, 
chiefly  those  who  are  only  theoretical,  and  have  had  no  practical 
experience  in  the  observation  of  the  disease,  only  confuse  the  reader 
and  the  young  student,  by  presenting  the  former  classification  as  a 
metaphysical  one,  and  the  latter  as  materialistic.  Nothing  could  be 
more  illogical,  as  metaphysics  and  materialism  have  nothing  what- 
ever to  do  with  the  question.  The  former,  as  has  been  stated,  is 
merely  a  classification  based  on  the  mental  phenomena,  and  the  latter 
on  the  physical.  The  error  into  which  these  writers  fall  is  due  to  a 
want  of  recognition  of  the  fact  that  insanity  is  simply  a  disease,  and, 
like  all  other  neuroses,  has  physical  and  psychical  symptoms.  The 
mere  fact  that  the  psychical  symptoms  are  so  marked  and  pronounced 
in  insanity  is  due  to  its  cerebral  connection.  In  cases  of  fever  we 
should  not  think  of  classifying  according  to  the  nature  of  the  delirium, 
as  we  recognize  that  phenomenon  as  a  mere  symptom  of  disturbance 
of  cerebral  circulation.  While  the  psychical  classification  is  under- 
stood simply  as  set  forth,  no  harm  can  result  from  its  use.  It  is  only 
when  it  carries  with  it  the  false  idea  of  a  disease  of  the  mind  itself 
that  it  misleads  those  who  accept  it. 

"We  have  always  used  the  simple  classification  of  Pinel  into  mania, 
melancholia,  dementia  and  idiocy,  but  dividing  mania  into  the  forms 
of  acute,  sub-acute,  chronic  and  paroxysmal ;  considering  this  prefer- 
able to  one  which  is  based  upon  the  special  form  of  delusions  or  the 
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habits  developed  in  the  course  of  the  disease.  If  we  should  adopt 
any  change  from  this  simple  classification,  so  well  understood,  it  would 
be  one  conforming  to  the  physical  character  and  history  of  the  disease 
as  revealed  in  its  pathological  causation.  For  many  years  we  have 
attempted  to  conform  in  the  tabulation  of  causes  to  the  development 
of  this  latter  idea.  We  have  deemed  the  study  of  the  true  physical 
causation  as  of  far  higher  moment,  however,  than  a  mere  nomenclature. 

As  to  predisposing  causes,  they  should  not  be  confounded  in  the  mind 
of  the  physician  with  the  exciting  or  potential  physical  change 
with  which  he  has  to  deal  as  a  matter  of  treatment.  The 
former  are  questions  of  social  science,  hygiene  and  prophylactic,  or 
preventive  medicine,  and  can  only  be  investigated  in  relation  to  com- 
munities and  not  as  to  individuals.  As  Griesinger  says,  "  Their  mode 
of  action  being  quite  uninvestigable,"  these  remote  causes  and  their 
relations  I  shall  not  here  attempt  to  discuss.  Among  them  are  enu- 
merated nationalit}^  climate,  seasons,  education,  social  position,  voca- 
tion, habits  of  life,  vices,  crimes.  Among  special  predisposing  causes 
we  have  already  referred  to  heredity,  sex  and  age. 

The  physical  or  directly  exciting  causes  are  those  which  immediately 
concern  the  physician  in  his  relation  to  his  patients.  He  must,  in 
any  individual  case,  it  is  true,  take  into  consideration  all  the  predis- 
posing or  inciting  influences  as  well  as  anything  which  has  combined 
to  produce  the  lesion  or  lesions. 

The  real  study  of  causation  is  the  study  of  disease  in  its  accepted 
and  legitimate  signification.  In  %the  words  of  Griesinger,  "  Even 
the  theory  of  insanity  cannot  be  understood  without  a  full  knowledge 
of  its  causes  and  of  its  mode  of  progress  in  individual  cases ;  there- 
fore, the  etiological  questions  are  the  most  important  in  the  whole 
range  of  mental  therapeutics." 


246  Transactions  of  the 


ARTICLE  XX. 

Chronic  Cystitis  in  the  Female.    By  Thomas  xVddis  Emmet,  M.  D.,  Surgeon  to  the 
New  York  State  Woman's  Hospital 

During  the  winter  of  18581  removed,  through  an  artificial  opening 
made  in  the  vesicovaginal  septum,  a  calculus  from  the  bladder  of  a 
patient  in  the  "Woman's  Hospital.  She  had  been  an  inmate  of  the 
institution  several  years  before  with  a  vesico-vaginal  fistula,  which 
had  been  closed  previous  to  her  discharge.  As  the  bladder  was  in  a 
diseased  condition,  by  the  advice  of  Dr.  Sims,  the  artificial  opening 
was  left  for  the  greater  facility  afforded  in  the  treatment  for  restoring 
the  organ  to  a  healthy  state.  This  idea  was  a  new  one  to  me  at  that 
time,  and  to  Dr.  Sims,  I  believe,  is  due  the  credit  of  the  mode  of 
treatment  for  cystitis  in  the  female  resulting  from  this  cause.  For  the 
relief  of  a  case  of  chronic  cystitis  following  exposure  and  of  long 
standing,  I  subsequently  made  an  artificial  vesico-vaginal  fistula,  with 
the  view  of  giving  rest  to  the  organ  by  the  free  escape  of  urine.  It 
was  thought  that,  by  thus  removing  the  exciting  cause  of  the  persis- 
tent tenesmus,  the  hypertrophy  of  the  walls  of  the  bladder  would  sub- 
side. This  operation  and  view  of  treatment  was  considered  original, 
and,  during  the  past  nine  years  it  has  seldom  happened  that  some 
case  has  not  been  under  treatment  by  this  method  in  the  "Woman's 
Hospital. 

Prof.  "Willard  Parker,  of  this  city,  presented,  at  the  annual  meeting 
of  the  New  York  State  Medical  Society  for  1867,  a  paper  on  "  Cystitis 
and  Rupture  of  the  Bladder  treated  by  Cystotomy,"  which  was  pub 
lished  in  the  Transactions  for  that  year.  The  Doctor  states  that  on 
January  3, 1846,  lie  performed  lithotomy  on  a  male.  lie  was  unable  to 
remove  the  stone,  but  the  cystitis  was  relieved  by  the  free  escape  of  the 
urine  through  the  opening.  At  the  end  of  three  months  a  fresh  attack 
of  cystitis  came  on,  the  kidneys  became  involved,  and  death  resulted. 
This  case  seems  to  have  been  instrumental  in  drawing  his  attention 
to  the  subject.  He  mentions  performing  the  same  operation  subse- 
quently, but  the  history  of  the  case  and  result  is  imperfect,  beyond 
the  statement  that  "  in  a  few  months  he  had  nearly  recovered,  and 
Borne  months  after  he  called  upon  me,  and  looked  as  well  as  any  one 
could  at  his  time  of  life." 
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November  23,  1850,  Professor  Parker  operated  at  Bellevue  Hospi- 
tal on  a  case  of  chronic  cystitis  in  the  male.  He  states :  "  The 
object  in  view  was  to  open  a  channel  by  which  the  urine  could  drain 
off'  as  fast  as  secreted,  and  thus  afford  rest  to  the  bladder,  the  first 
essential  indication  in  the  treatment  of  inflammation."  The  concep- 
tion of  treatment  was  perfect,  and  there  has  been  no  advance  made 
since  in  the  pathology.  The  patient  died  in  a  few  days,  and  the 
autopsy  revealed  the  fact  that  the  kidneys  had  undergone  degenera- 
tion. This  case  was  published  in  the  New  York  Medical  Journali'ov 
July,  1851,  Yol.  YI,  and  reported  at  length  by  Stephen  Smith,  M. 
D.,  assistant  surgeon  to  the  hospital.  Although  a  favorable  result  was 
not  obtained,  it  clearly  establishes  Dr.  Parker's  claims  to  priority  for 
this  mode  of  treatment  of  cystitis  in  the  male.  Previous  to  the  read- 
ing of  this  paper  before  the  State  Society  in  1867,  I  had  been  igno- 
rant, however,  of  his  views  on  this  subject  ;  audit  is  only  a  short  time 
since  that  I  have  been  able  to  obtain  a  copy  of  the  Journal  containing 
the  history  of  the  case.  Professor  Eve,  of  Nashville,  reports  the 
benefit  derived  from  this  mode  of  treatment  in  the  male,  after  an 
operation  performed  in  1866,  and  the  case  is  presented  in  Dr.  Parker's 
paper. 

At  the  last  meeting  of  the  State  Society,  February  7,  1871, 
Dr.  Bozeman  presented  an  interesting  paper  on  "  Urethrocele,  Catarrh 
and  Ulceration  of  the  Bladder  in  Females,"  which  was  published  in 
the  New  York  Journal  of  Obstetrics  for  February,  1871. 

Dr.  Bozeman  details  the  history  and  successful  result  of  an  opera- 
tion for  the  relief  of  cystitis  performed  January,  1861,  the  artificial 
opening  having  been  closed  the  following  June.  The  patient  was 
cured  ;  and  nine  years  after  the  operation  had  had  no  return  of  the 
disease.  It  is  stated  :  "  To  Prof.  "VVillard  Parker  is  due  the  sugges- 
tion of  opening  the  male  bladder  for  the  relief  of  catarrh,  and  this 
encouraged  me  to  extend  the  practice  to  the  female  bladder,  as  I  hava 
described.  Dr.  Emmet  and  other  American  surgeons  have  since 
adopted  the  practice  in  case  of  vesical  catarrh  in  the  female,  and  I 
doubt  not  with  efpial  success."  *  *  *  "  Delay  in  the  report  of 
my  case  of  ulceration  was  due  to  the  suspension  of  all  medical  jour- 
nals in  the  South  during  the  war,"  etc.  This  statement  is  unfortu- 
nately calculated  to  give  the  impression  that  the  American  surgeons 
who  have  practiced  this  mode  of  treatment  since  1861  were  indebted 
to  Dr.  Bozeman.  With  all  due  credit,  this  is  not  correct,  as,  until  his 
paper  was  presented,  he  had  given  the  profession  no  opportunity  of 
knowing  that  he  had  ever  operated,     lie  has  certainly  not  done  jus. 
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fcice  to  himself  in  so  long  delaying  his  claims;  for  he  could  scarcely  be 
ignorant  that  this  had  been  the  practice  at  the  Woman's  Hospital 
previous  to  and  from  the  time  of  his  coming  to  New  York,  imme- 
diately after  the  war.  I  may  also  state  that  several  cases  of  cystitis 
treated  by  this  plan  are  detailed  in  my  work  on  "  Yesigo-vaginal 
Fistula,"  published  in  July,  1868,  and  to  his  pen  I  have  always 
accredited  a  flattering  review  of  the  book  in  one  of  the  journals  of 
this  city. 

Since  the  case  referred  to,  from  which  the  stone  was  removed  in 
1858,  this  mode  of  practice  has  been  followed  in  similar  cases,  and 
the  principle  fully  recognized.  During  the  summer  of  18(51,  I 
operated  for  the  first  time  on  a  case  of  chronic  cystitis  in  the  female. 
The  opening  soon  closed,  and  no  improvement  in  the  condition  of  the 
patient  took  place.  I  shortly  afterward  made  a  larger  opening, 
through  which  the  urine  freely  escaped.  Ten  months  later  I  closed 
the  artificial  opening,  as  the  thickened  condition  of  the  bladder  had 
then  disappeared.  I  have  never  seen  a  case  of  disease  of  the  bladder  so 
extensive  as  this  was  without  the  existence  of  some  kidney  complica- 
tion. The  mucous  membrane  of  the  bladder  had,  to  a  great  extent, 
been  lost,  and  the  walls  had  become  so  hypertrophied  that  the  bladder, 
as  a  hard  mass,  could  be  felt  contracted  behind  the  pubes,  and  was 
exceedingly  tender  on  pressure.  This  case  had  been  of  many  years' 
standing,  and  her  suffering  had  made  a  wreck  of  both  body  and  mind. 
She  came  under  my  observation  frequently  until  some  two  years  ago, 
since  which  time  I  have  lost  sight  of  her ;  but  I  can  vouch  for  the 
fact  that  the  bladder  had  remained  in  a  healthy  condition  for  eight 
years  after  the  operation.  I  regret  that  the  notes  of  this  case,  as  well 
as  of  several  others  which  occurred  in  my  private  practice,  should 
have  been  lost. 

At  a  meeting  of  the  New  York  Obstetrical  Society,  held  by  invita- 
tion of  Dr.  L.  A.  Rodenstein,  in  December,  1870,  I  presented  the 
history  of  a  case  which  I  had  just  operated  upon  by  making  an  inci- 
sion transverse  to  the  axis  of  the  vagina,  and  in  which  an  excessive 
hemorrhage  had  occurred.  Among  the  invited  guests  present  was 
my  friend  Prof.  James  P.  White,  of  Buffalo,  who,  in  some  remarks 
addressed  to  the  .society,  reminded  me  that  he  had  assisted  at  the 
operation  in  1861,  and,  by  a  curious  coincidence,  was,  I  believe, 
present  at  the  final  closure. 

During  the  autumn  of  1862,  shortly  after  her  arrival  in  this  coun- 
try, an  English  woman,  suffering  from  chronic  cystitis,  was  admitted 
into  the   Woman's  Hospital.     She  refused  to  submit  to  any  surgical 
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procedure,  and  shortly  afterward  died  in  consequence  of  the  diseased 
condition  of  the  kidneys.  I  mention  this  patient's  case,  because  she 
had  been  for  some  time  under  the  care  of  Sir  James  Y.  Simpson  pre- 
vious to  leaving  Great  Britain,  and  the  chief  objection  made  to  the 
operation  was  that  so  high  an  authority  as  Prof.  Simpson  had  never 
intimated  the  necessity  for  such  a  procedure.  The  credit  of  this 
mode  of  treatment  has  lately  been  claimed  for  Prof.  Simpson  by  Mr. 
Lawson  Tait.  Whether  the  idea  after  this  date  occurred  to  him,  or 
thas  he  was  really  indebted  to  this  country  for  it,  is  of  little  bearing ; 
but  by  this  case  the  fact  is  proved  that  previous  to  the  summer  of 
1862  he  was  ignorant  of  the  method,  and  treated  his  cases  simply  by 
injections  into  the  bladder. 

Cystitis  is  of  frequent  occurrence  from  the  too  early  closure  of  a 
vesico-vaginal  fistula,  resulting  from  parturition  and  before  the  tissues 
have  regained  a  healthy  condition,  or  as  a  result  of  failure  in  the 
operation  to  approximate  perfectly  the  edges  along  the  bladder  sur- 
face, and  thus  leaving  some  denuded  portion  exposed  to  the  action  of 
the  urine.  I  have  operated  some  fourteen  times  for  the  removal  of 
calculi  from  the  female  bladder.  Nearly  all  these  cases  had  been 
operated  on  for  the  closure  of  a  vesico-vaginal  fistula  by  other  sur- 
geons or  by  rnyself.  In  nearly  every  instance  the  cystitis  was  of 
sufficient  extent  to  necessitate  leaving  the  opening  unclosed  after  the 
removal  of  the  stone.  In  the  worst  cases  means  were  adopted  to 
keep  the  opening  patulous  ;  in  others  of  a  milder  character  the  same 
treatment  was  followed  of  washing  out  the  bladder  several  times  a 
day  as  long  as  the  injection  could  escape  by  the  vagina.  I  believe,  in 
every  instance,  the  opening  closed  within  two  weeks,  where  nO  means 
were  employed  to  prevent  it,  and  often  it  would  do  so  in  nearly  the 
same  time,  notwithstanding  efforts  to  keep  it  open.  These  cases 
recovered  ultimately,  1  believe  without  an  exception,  although  in 
several  instances  where,  on  account  of  the  urging  of  the  patient,  the 
opening  had  been  closed  too  soon,  the  operation  had  to  be  repeated. 

This  operation  is  not  advocated  in  all  cases  of  cystitis,  for  it  is  a  for- 
tunate experience  that  a  large  number,  if  seen  early,  will  readily 
yield  to  treatment.  The  necessary  step  in  the  beginning,  for  success, 
is,  if  possible,  to  recognize  the  exciting  cause,  that  we  may  not  lose 
time  by  treating  the  symptom  alone.  Neglect,  during  labor,  to  keep 
the  bladder  empty,  exposure  to  cold,  violence,  and  the  habit  of  long 
retaining  the  urine,  are  the  chief  exciting  causes  of  the  most  serious 
forms  of  chronic  cystitis. 

Among    the   causes  of  irritability,  which  may  result  in   chronic 
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cystitis,  we  may  enumerate  the  different  forms  of  dyspepsia  from 
chronic  derangement  of  the  digestive  organs,  pressure  of  the  uterus, 
and  diseases  of  the  rectum.  With  enlargement  of  the  uterus,  and 
partial  or  complete  laceration  of  the  perineum,  this  organ  settles  down 
on  the  floor  of  the  pelvis,  and,  by  traction  along  the  base  of  the  blad- 
der to  the  urethra,  chronic  irritability  of  the  bladder  is  frequently 
established.  Retroversion  of  the  uterus,  also,  by  which  the  cervex  is 
thrown  forward  or  upward,  may  excite  the  same  condition.  The 
existence  of  urethral  polypi  or  other  growths,  and  ulceration  of  the 
canal,  must  not  be  overlooked.  It  is  necessary  always  to  examine  the 
condition  of  the  rectum ;  for  the  presence  of  hemorrhoids  will  keep 
up  irritation  of  the  bladder  as  well  as  an  unsuspected  fissure. 

I  once  srained  great  credit  for  the  relief  of  an  intractable  case  of 
irritable  bladder,  by  accidentally  discovering  a  fissure  of  the  anus,  and 
healing  it  by  lacerating  the  sphincter.  The  patient  had  been  under 
the  care  of  several  excellent  practitioners,  who  had  treated  the  ute- 
rine condition  with  the  idea  that  the  bladder  difficulty  was  due  to  it. 
There  was  no  indication  of  any  rectal  trouble  beyond  the  existence 
of  habitual  constipation,  but  after  a  movement  of  the  bowels  the  pain 
in  the  bladder  was  excruciating.  She  had  suffered  for  years  with 
dysmenorrhea,  and  the  uterus  was  both  enlarged  and  anteverted. 
After  the  fissure  was  healed  the  irritability  of  the  bladder  subsided 
without  additional  treatment,  the  dysmenorrhea  ceased  and  the 
uterus  gradually  lessened  in  size.  It  is  often  necessary  to  use  some 
form  of  pessary,  by  which  the  neck  of  the  uterus  will  be  lifted  up 
from  the  floor  of  the  pelvis,  even  if  it  is  anteverted  by  so  doing ;  and 
the  instrument  should  be  so  curved  in  front  that  all  pressure  at  the 
urethra  will  be  avoided.  Irritation  of  the  bladder  is  often  excited  by 
the  relaxed  condition  of  the  upper  portion  of  the  vagina,  which  allows 
of  chronic  prolapse  of  the  uterus.  For  its  relief  some  modification 
of  the  operation  for  procidentia,  by  which  the  excess  of  vaginal  tissue 
may  be  turned  in,  must  he  resorted  to.  With  partial  or  complete 
laceration  of  the  perineum,  causing  cystocele  or  rectocele,  the  appro- 
priate operation  on  the  vaginal  wall  will  be  necessary,  as  well  as 
closure  of  the  perineum. 

So  many  causes  exist  by  which  a  continued  irritability  of  the  blad- 
der may  be  kept  up  until  chronic  cystitis  has  become  established, 
that  it  would  be  impossible  to  enumerate  them  at  greater  length.  In 
the  local  treatment  of  the  bladder  the  main  dependence  for  relief 
rests  in  the  frequent  and  proper  manner  of  washing  out  the  cavity. 
This  operation  the  surgeon  should  perform  himself,  if  possible,  using 


New  York  State  Medical  Society. 


251 


simple  warm  water  in  large  quantities,  to  be  injected  with  great  care 
through  a  double  catheter.  After  the  injection,  if  the  pain  has  been 
increased,  it  will  be  diminished  greatly  by  a  solution  of  morphine 
thrown  into  the  bladder.  Although  the  absorbing  power  of  the 
bladder  is  very  limited  in  a  healthy  state  of  the  organ,  yet  in  this 
condition  it  is  sufficient ;  for  such  treatment  is  often  more  efficacious 
than  the  use  of  suppositories  or  anodyne  injections  into  the  rectum. 
"When  the  injection  of  water  cannot  be  borne  without  increasing  the 
irritation  of  the  bladder,  or  when  there  has  been  no  marked  improve- 
ment in  the  case  after  a  reasonable  time,  the  operation  for  establish- 
ing a  fistula  must  be  resorted  to.  The  patient  should  at  least  be 
given  the  option,  with  a  reasonable  expectation  of  success  on  the  one 
hand,  or  on  the  other  inevitable  death  from  disease  of  the  kidneys ; 
and  the  surgeon  fails  to  perform  his  duty  who  does  not  present  the 
case  to  the  patient  in  this  light.  Unfortunately,  the  disease  is  so 
insidious  in  its  character  that  either  relief  is  not  sought  until  the  con- 
dition of  the  bladder  has  become  complicated,  or  the  patient  cannot 
realize  the  danger  with  the  necessity  of  resorting  to  any  surgical  pro- 
cedure. 

In  the  beginning,  from  the  profuse  local  secretion  with  phosphatic 
urine,  an  accumulation  of  mucus  takes  place  in  the  bladder.  At  first 
the  urine  is  to  a  great  extent  evacuated,  but  in  time  the  frequent 
efforts  to  force  out  the  mucus  induce  inflammation  and  thickening  at 
the  neck  of  the  bladder.  As  a  consequence,  a  certain  amount  of  stale 
urine  is  always  retained,  thus  increasing  the  irritation  of  the  bladder, 
until  at  length  its  parietes  become  thickened,  its  mucous  membrane 
ulcerated,  infiltration  of  urine  to  some  extent  occurs,  abscesses  form, 
and  pelvic  cellulitis  is  often  occasioned.  Long  ere  this  the  oedema- 
tons  and  thickened  condition  of  the  tissues  has  so  far  obstructed  the 
mouths  of  the  ureters  that  the  urine  can  no  longer  enter  the  bladder 
freely.  The  ureters  often  become  enormously  distended,  the  inflam- 
mation from  the  bladder  extends  along  them  to  the  kidneys,  these 
organs  at  length  become  disorganized  from  pressure  by  the  accumu- 
lation of  urine,  and  death  ultimately  results  from  ursemic  poisoning. 
Before  the  last  stage  of  the  disease  has  been  reached,  the  poor  woman 
has  experienced,  through  a  series  of  years,  an  amount  of  suffering, 
both  of  body  and  mind,  unequaled,  I  believe,  by  any  other  infirmity 
to  which  our  humanity  is  subject.  To  alleviate  this  suffering,  these 
patients  soon  become  addicted  to  the  use  of  opium  in  some  form,  and 
the  degree  of  tolerance  of  this  drug  which  has  come  under  my  obser- 
vation is  almost  incredible.     I  had  a  patient  at  one  time  suffering 
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from  chronic  cystitis  who  had  frequently  taken  ten  grains  of  mor- 
phine at  a  dose  ;  and  she  informed  me  that  sometimes  within  the 
twenty-four  hours  half  this  quantity  had  to  be  taken,  in  addition, 
before  her  suffering  could  be  palliated.  I  have  frequently  noticed  a 
tendency  to  a  mucous  diarrhoea,  which  could  alone  be .  attributed  to 
the  excessive  use  of  this  drug,  and,  with  the  frequent  desire  to 
evacuate  the  bowels,  the  condition  of  the  bladder  became  greatly 
aggravated. 

The  operation,  as  practiced  for  the  relief  of  cystitis,  is  in  itself  a 
simple  one ;  and,  if  resorted  to  before  the  disease  has  advanced  so  far 
as  to  involve  the  kidneys,  is  as  free  from  risk  as  any  in  minor  surgery. 
Even  under  the  more  unfavorable  circumstances  the  risk  of  the  opera- 
tion is  justifiable ;  life  may  be  prolonged,  and  a  great  degree  of  com- 
fort obtained,  in  allaying  the  persistent  efforts  to  empty  the  bladder. 

To  the  effects  of  the  anaesthetic  I  attribute  the  chief  danger  attend- 
ing the  operation  in  the  advanced  stages  of  the  disease,  while,  from 
the  irritable  state  of  the  bladder,  its  use  is  indispensable.  As  the 
kidneys  are  barely  able  to  perform  their  function  sufficiently  well  to 
preserve  life,  the  balance  is  easily  lost  in  the  attempt  at  elimination, 
and  death  from  uraemia  rapidly  takes  place.  It  has  been  denied  that 
the  kidneys  take  any  active  part  in  the  elimination  of  ether  from  the 
blood,  but  I  am  convinced  that  this  view  is  incorrect.  I  have  often, 
hours  after  I  had  performed  some  prolonged  operation,  detected  in 
my  own  urine  the  smell  of  ether  where  it  had  been  administered  to 
the  patient.  I  have  had  no  experience  with  the  use  of  any  other 
ansesthetic  in  this  condition,  but,  on  theoretical  grounds,  would  con- 
sider the  use  of  the  nitrous  oxide  gas  as  the  least  objectionable,  and 
particularly  as  the  operation  is  one  of  so  short  duration.  Unfortu- 
nately we  cannot  judge,  in  any  case  of  long  standing,  as  to  the  actual 
condition  of  the  kidneys,  so  that-  the  consequences  which  may  follow 
must  be  fully  appreciated  both  by  the  operator  and  the  patient. 

Many  objections  have  recently  been  made  to  surgical  interference 
in  these  cases  of  chronic  cystitis.  While  the  chief  danger  in  relation 
to  the  state  of  the  kidneys  has  been  entirely  overlooked,  the  excep- 
tions taken  have  been  based  entirely  on  theoretical  grounds,  with 
really  no  foundation  in  practice.  We  are  all  aware  that  most  plausi- 
ble objections  may  be  made  against  any  operation  in  surgery,  and 
that  the  most  simple  in  character  is  not  free  from  danger  under  all 
circumstances.  This  operation  may  be  regarded  as  an  innovation  ; 
but  experience  has  long  since  taught  that  it  is  founded  on  correct 
principles.     The  advance,  which  will  be  made  in  the  future,  will  be 
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an  appreciation  of  the  necessity  for  an  early  resort  to  its  performance, 
before  delay  has  placed  a  comparatively  simple  condition  beyond  the 
scope  of  any  remedial  means  yet  known  to  the  profession. 

In  my  work  on  Vesicovaginal  Fistula,  page  forty-three,  I  describe 
the  mode  of  operating,  and  give  the  history  of  a  case  where  the  same 
operation  was  performed  for  the  removal  of  a  stone  from  the  bladder. 
An  anaesthetic  was  administered,  the  patient  placed  on  the  left  side,  and 
Sims'  speculum    introduced.     Then   a  "  sound,  somewhat   abruptly 
curved  an  inch  and  a  half  from  its  extremity,  was  introduced  through 
the  urethra.     While  held  by  an  assistant,  with  its  point  firmly  pressing 
in  the  median  line  against  the  base  of  the  bladder,  a  little  behind  the 
neck,  the  projecting  tissue  on  the  vaginal  surface  was  seized  with  a 
tenaculum,  and  divided  by  a  pair  of  scissors  directly  on  the  point  of 
the  sound  until  it  could  be  passed  through  into  the  vagina.     With  the 
sound  remaining  in  the  opening  as  a  guide,  one  limb  of  a  pair  of 
scissors  was  passed  alongside  into  the  bladder,  and  the  vesico-vaginal 
septum  divided   backward  in  the  median  line.     By  this  mode,  espe- 
cially where  the  vagina  is  of  the  natural  size,  the  operation  is  extremely 
simple,  and  is  completed  in  a  few  minutes.     The  object  in  cutting  on 
the  point  of  the  sound  is  to  be  sure  that  the  bladder  and  the  vaginal 
surface  are  divided  in  correspondence,   for  there  is  so  such  mobility 
of  one  surface  over  the  other  that  it  is  exceedingly  difficult  to  enter 
the    bladder   unless   the   parts     are   transfixed.     I   have   frequently 
closed    the    opening    immediately   after    removing   a    stone,  as   in 
the    operation     for    fistula,    with    the    same     after-treatment.      In 
this    case,    however,  I  determined  to  leave  it  open   a  year  for  the 
relief  of  the  chronic  cystitis,  as  the  bladder  would   thus   be   kept 
empty,  and  the  chief  source  of  irritation  consequently  removed ;  by 
remaining  at  rest  it  would  gradually  recover  its  tone."     "I  directed 
that  the  bladder  should  be  washed  out  several  times  a  day  with  large 
injections  of  warm  water,  slightly  acidulated  by  adding  a  few  drops 
of  nitric  acid,  as  the  most  direct  way  of  correcting  the  alkaline  state 
of  the  urine,  due  to  the  condition  of  the  bladder  itself.     After  three 
months'   treatment   the  patient  had  improved  so  much,  and  was  so 
anxious  to  return  home,  that  on  the  20th  of  June  I  reluctantly  closed 
the  fistulous  opening,  using  eight  sutures,  which  were  removed  on 
the  ninth  day.     July  20,  1866,  she  returned  home  apparently  cured 
of  the  cystitis,  and  able  to  retain  her  urine  without  difficulity  during 
the  night.     It  remains  to  be  seen  whether  the  opening  was  closed  too 
soon,  for,  with  a  recurrence  of  the  inflammation,  the.  calculus  will  form 
anew." 
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This  woman  was  well  some  months  after  leaving  the  hospital,  and 
promised  to  return  at  once  in  case  of  any  recurrence  of  irritation  of 
the  bladder.  As  she  has  not  done  so,  I  am  fully  satisfied  that  she  has 
remained  well. 

The  mode  of  operating,  as  described,  can  be  but  little  improved 
upon  from  its  simplicity.  The  median  line  has  been  preferred  for  the 
direction  oi  the  incision,  as  for  all  practical  purposes  the  course  is  free 
from  blood-vessels  of  any  magnitude,  without  the  opening  be  extended 
too  near  the  cervix  or  to  the  neck  of  the  bladder. 

Dr.  Bozeman,  in  the  paper  already  referred  to,  describes  his  method 
of  operating  as  follows  :  "  To  give  them  free  vent  (the  morbid  pro- 
duets  constantly  accumulating),  an  aperture  the  size  of  half  of  a 
dollar  is  made  into  the  bladder  through  the  vesi co-vaginal  septum, 
just  above  the  vesico-urethral  orifice.  When  the  patient  is  placed  in 
the  knee-chest  position,  and  my  self-retaining  speculum  introduced,  the 
operation  is  done  without  an  assistant,  and  with  the  greatest  dispatch. 
A  pointed  knife,  with  a  narrow  blade,  a  curved  scissors,  and  delicate 
tenaculum  suffice.  First,  pierce  the  septum  at  the  point  indicated, 
then  cut  right  and  left  at  least  half  an  inch  each  way.  With  the 
scissors,  the  operation  is  easily  completed,  and  then  the  extent  of 
muscular  hypertrophy  may  be  ascertained,  as  well  as  the  condition  of 
the  vesical  mucous  membrane." 

The  base  proper  of  the  bladder  may  be  represented  as  a  triangle,  the 
mouths  of  the  ureters  being  situate  at  each  extremity  of  the  base,  and 
the  vesico-urethral  orifice  at  the  apex.  This  triangular  space  maps 
out  the  surface  where  the  bladder  and  vagina  are  in  the  closest  con- 
tact, being  connected  elsewdiere  by  loose  cellular  tissue.  Just  outside 
of  the  line  of  the  ureters,  in  the  sulcus  on  each  side,  run  the  large 
blood-vessels  to  and  from  the  lower  portion  of  the  uterus  and  neigh- 
borhood. I  have  made  a  number  of  post-mortem  examinations  of 
the  healthy  Madder,  both  in  situ  and  after  the  removal  of  the  pelvic- 
organs  en  masse.  In  no  instance  have  I  found  the  distance  from  the 
mouth  of  one  ureter  to  the  other,  or  from  either  to  the  orifice  of  the 
urethra,  greater  than  an  inch,  these  forming  a  triangle  of  equal  sides. 
When  disease  has  existed,  and  the  bladder  been  long  contracted,  the 
distance  between  these  points,  in  all  probability,  would  be  somewhat 
lessened.  The  diameter  of  half  a  dollar  is  one  inch  and  an  eighth, 
while  a  circle  including  three  points,  as  1  have  described,  at  an  inch 
apart,  would  have  a  diameter  of  little  less  than  an  inch  and  two  -eighths. 
It  is  very  evident,  therefore,  that  in  less  skillful  hands  there  would 
be  some  danger  of   removing  the  mouths  of   both  ureters,  togethei 
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with  a  portion  of  the  neck  of  the  bladder,  and  no  little  risk,  at  the 
same  time,  of  cutting  into  the  large  vessels  latterally,  running  along  the 
vagina,  outside  of  the  bladder. 

It  is  true  that  in  the  position  recommended  the  vagina,  by  the  weight 
of  the  uterus  and  by  atmospheric  pressure,  would  be  fully  dilated,  and, 
at  the  same  time,  the  distance  between  the  line  of  vessels  would  be 
greatly  increased  :  but  no  influence  could  be  brought  to  bear  which 
would  increase  the  distance  between  the  three  given  points  within  the 
bladder.  It  is  true,  also,  that  in  the  formation  of  a  fistula,  after  par- 
turition, we  often  find  as  large  a  slough  thrown  off  from  the  septum, 
and  the  opening  resulting  remains  even  much  larger  than  the  one  pro- 
posed by  Dr.  Bozeman  ;  but  the  neighboring  tissues  for  some  distance 
beyond  the  margin  of  the  slough  become  blended  together  by  inflam- 
mation before  its  separation,  and  the  fistula  is  afterward  increased  or 
diminished  in  size,  as  tension  may  be  exerted  by  the  contraction  of 
these  tissues. 

In  theory,  there  can  be  no  necessity  for  an  opening  larger  than  that 
which  would  equal  the  capacity  of  the  ureters,  that  the  bladder  may 
be  thus  kept  empty.  In  practice,  however,  the  incision  is  made  larger 
at  first  than  this  indication  would  call  for,  from  the  fact  that,  with  all  the 
care  that  can  be  taken  to  prevent  it,  the  greater  portion  will  close  too 
soon  ;  and  at  first  it  is  a  great  advantage  to  have  so  free  an  opening 
through  which  the  accumulated  mucus  in  the  bladder  may  be  freely 
washed  out.  The  plan  of  cutting  out  a  small  piece  is  a  good  one,  as 
the  opening  can  then  never  entirely  close  of  itself  ;  but  to  do  so  would 
be  evidently  attended  with  more  risk  than  the  simple  incision,  even 
in  the  hands  of  an  experienced  operator. 

Various  means  have  been  resorted  to  for  the  purpose  of  keeping 
the  artificial  opening  patulous.  In  several  cases  I  have  used,  with 
advantage,  a  hollow  glass  stud,  made  from  tubing  half  an  inch  in 
diameter,  and  not  unlike  a  spool  in  shape,  which  is  buttoned  into  the 
slit.  The  portion  of  the  rim  to  remain  within  the  bladder  requires  to 
be  but  little  more  than  a  slight  flare,  with  the  edge  turned  over,  to 
keep  the  instrument  in  situ  ;  while  the  vaginal  rim  may  be  larger, 
to  prevent  its  slipping  into  the  bladder.  It  will  remain  loose  with 
sufficient  play  to  prevent  the  parts  from  healing  up  too  tightly  around  ; 
and  for  its  removal  only  a  pair  of  forceps  is  necessary  by  which 
one  side  may  be  turned  up  for  the  other  to  escape.  I  have  always 
made  them  myself,  of  the  best  quality  of  glass,  and  have  had  them 
remain  for  weeks  undisturbed  ;  yet,  in  some  instances,  when  they 
have  been  longer  than  the  thickness  of  the  vaginal  septum,  a  great 
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deal  of  irritation  lias  resulted.  As  a  rule,  I  think  it  advisable  at  first 
to  rely  upon  the  careful  introduction  of  the  finger ;  but,  after  a  few 
days,  when  the  irritation  of  the  parts  has  somewhat  subsided,  and 
the  incision  begins  rapidly  to  close,  the  glass  stud  may  be  used  with 
great  advantage. 

1  will  now  briefly  give  the  history  and  treatment  of  several  cases  in 
detail,  with  the  view  of  illustrating  some  of  the  difficulties  and  com- 
plications attending.  In  making  the  selection,  I  have  intentionally 
presented  some  of  the  cases  with  which  I  have  had  the  most  difficulty, 
wishing  rather  to  give  prominence  to  the  dangers  than  to  mislead. 

I  have  operated  by  this  method,  during  the  past  ten  years,  in  hospi- 
tal and  private  practice  some  ten  or  twelve  times  in  chronic  cystitis, 
due  to  disease  of  the  bladder  itself.  The  number  is  too  small  to  be 
of  any  statistical  value,  since  I  have  never  been  able  to  ascertain  the 
subsequent  condition  of  several  patients  after  their  discharge  from 
the  hospital ;  and  having  no  complete  records  of  those  treated  in  pri- 
vate practice,  I  do  not  wish  to  trust  to  my  recollection.  It  is  suffi- 
cient for  all  practical  purposes,  however,  to  state  that  I  have  been 
able  to  keep  several  cases  under  observation  for  a  number  of  years 
after  closing  the  fistula,  and  there  has  been  no  return  of  the  cystitis, 
where  death  would  have  resulted  long  since  had  this  mode  of  treat- 
ment not  been  resorted  to.  Experience  has  certainly  taught  that  while 
the  operation  may  palliate  at  any  stage  of  the  disease,  the  benefit,  as 
I  have  already  stated,  will  be  in  ratio  to  the  time  of  performing  it. 

Mrs.  Ann  Kelly  was  admitted  into  the  Woman's  Hospital 
on  May  13,  1870.  This  patient  had  been  in  the  hospital 
some  ten  years  before,  and  had  been  operated  on  by  Dr.  Sims 
for  the  closure  of  a  large  vesico-vaginal  fistula,  by  which  the  cervix 
uteri  had  been  turned  into  the  bladder.  She  had  remained  well  until 
eight  years  after  her  discharge,  when  irritation  of  the  bladder  set  in 
and  rapidly  increased.  Her  condition  was  a  miserable  one  at  the 
time  of  admission,  and  it  was  impossible  to  make  a  thorough  exami- 
nation. It  was  ascertained,  by  means  of  the  endoscope,  that  the 
mucous  membrane  of  the  bladder  was  ulcerated.  Local  applications 
were  made  by  means  of  this  instrument,  and  the  bladder  was  washed 
out  from  time  to  time,  but  with  great  suffering.  As  she  received  no 
benefit  from  local  treatment,  an  anaesthetic  was  administered,  and, 
after  a  careful  examination,  an  encysted  stone  was  detected.  An  inci- 
sion was  at  once  made  through  the  vesico-vaginal  septum,  and  with 
some  difficulty  the  calculus,  as  large  as  a  hazel-nut,  was  turned  out  of 
its  bed  in  the  posterior  wall  of  the  bladder.     It  was  composed  entirely 
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of  phosphate  of  lime.  The  mucous  membrane  of  the  bladder  was 
found  lost  to  a  great  extent,  each  denuded  portion  covered  with  a 
phosphatic  deposit,  and  some  thickening  of  the  walls  of  the  bladder 
existed.  The  bladder  was  washed  out  every  day  thoroughly,  by  placing 
the  patient  on  the  back  with  a  bed-pan  under  her  hips.  Two  lingers 
of  the  left  hand  pressed  back  the  perineum  as  they  were  inserted  into 
the  fistulous  opening  to  separate  its  edges,  while  the  warm  water  in 
large  quantities  was  carefully  thrown  into  the  bladder  by  means  of  a 
Davison's  syringe  held  in  the  other  hand,  the  smaller  nozzle  of  the 
instrument  being  introduced  either  through  the  urethra  or  directly 
into  the  opening.  Afterward  the  point  of  a  sound  was  drawn  along 
the  angles  of  the  opening  to  retard  its  closure.  The  edges  of  the 
incision  healed  rapidly,  and  the  patient  was  in  a  condition  to  return 
home  June  20th,  with  the  urine  freely  escaping  from  the  artificial 
opening.  She  was  readmitted  to  the  hospital  October  8,  1870.  As 
the  fistula  had  to  a  great  extent  closed,  and  the  patient,  as  she 
improved,  had  neglected  somewhat  to  use  the  injections,  it  was 
decided  that  the  bladder  should  be  washed  out  daily,  with  extra  care, 
through  a  double  catheter. 

November  fifteenth,  the  bladder  being  apparently  in  a  healthy 
condition,  its  closure  was  determined  upon.  The  opening  was  not 
larger  than  a  pin's  point,  and  situated  near  the  neck  of  the  bladder. 
It  was  closed  with  six  sutures,  and  at  the  same  time  a  mass  of  loose 
tissue  at  the  neck  of  the  bladder  was  included,  as  in  the  operation 
for  cystocele,  for  fear  that  if  left  it  might  prove  a  source  of  irritation 
to  the  urethra. 

November  twenty-fifth  the  sutures  were  removed,  and  the  opera- 
tion proved  successful.  The  patient  was  discharged,  cured,  December 
12,  1870,  and  she  has  remained  well  to  the  present  time. 

This  case  was  of  no  particular  interest  but  to  illustrate  the  rapidity 
with  which  recovery  from  chronic  cystitis,  due  to  a  stone  in  the  blad- 
der, takes  place. 

Mrs.  Mary  B.,  aged  twenty-four,  was  admitted  to  the  hospital 
October  17,  1868,  from  Goshen,  N.  Y.,  with  a  vesi co-vaginal  fistula 
of  four  months'  standing,  after  a  labor  of  thirty  hours.  There  had 
been  a  loss  of  two-thirds  of  the  lower  portion  of  the  base  of  the  blad- 
der, extending  from  one  ramus  to  the  other,  without  involving  the 
urethra.  In  consequence  of  contraction  by  cicatricial  tissue  along  the 
lateral  walls  of  the  vagina,  the  canal  had  become  shortened,  and  the 
opening  was  drawn  into  the  shape  of  a  parallelogram.  The  fistula 
was  closed,  November  seventh,  with  thirteen  interrupted  sutures,  by 
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Dr.  Jolm  G.  Perry,  assistant  surgeon  to  the  hospital,  the  operation 
being  a  very  difficult  one,  owing  to  the  peculiar  shape  of  the  fistula. 
The  sutures  were  removed  on  the  tenth  day,  and  the  union  through- 
out the  line  was  perfect,  notwithstanding  that  great  traction  existed. 

December  eighteenth,  Dr.  Perry  operated  again,  to  close  several 
email  openings  in  the  line,  which  had  been  produced  by  the  great 
strain  on  the  parts.  This  operation  proved  nearly  successful,  leaving 
but  one  small  opening  at  the  extreme  end  of  the  line,  to  the  left,  near 
the  cervix.  The  patient  returned  home,  but  was  readmitted  February 
fifteenth,  when  it  was  found  that  this  small  opening  had  increased 
to  nearly  an  inch  in  length.  I  closed  it  myself  March  sixth,  using 
seventeen  sutures.  On  bringing  the  edges  of  the  fistula  together,  a 
pucker  was  formed  at  each  end,  so  that  it  was  necessary  to  extend  the 
denuded  surface  for  some  distance  on  the  vaginal  surface  before  the 
folds  became  reduced  to  the  common  vaginal  level.  The  sutures 
were  removed  March  twenty-sixth,  and  the  patient  was  discharged, 
cured,  March  31,  1869. 

A  few  weeks  after  her  discharge  she  began  to  suffer  from  some 
irritation  of  the  bladder.  This  increased  by  degrees,  and  occasionally 
the  urine  was  mixed  with  blood.  She  became  pregnant,  and  was 
delivered  with  forceps,  February  14,  1870.  Gradually  the  difficulty 
with  the  bladder  became  greater,  and  she  was  again  admitted  to  the 
hospital,  March  31,  1871,  suffering  fearfully  from  chronic  cystitis.  It 
was  with  the  greatest  difficulty  and  suffering  that  a  double  catheter 
could  be  introduced  for  the  purpose  of  washing  out  the  bladder,  and 
at  length  so  much  so  that  it  became  necessary  to  administer  an 
anaesthetic  every  other  day  in  order  to  effect  it  properly.  As  but 
little  improvement  had  taken  place,  April  21st,  I  made  a  transverse 
opening,  just  beyond  the  neck  of  the  bladder,  an  inch  in  length,  and 
somewhat  crescentic  in  shape.  This  was  done  in  consequence  of  the 
great  loss  of  tissue,  there  being  not  room  enough  between  the  cervix 
and  neck  ul  the  bladder  to  make  the  incision  in  the  axis  of  the  vagina. 
When  the  finger  was  passed  into  the  bladder,  its  walls  were  found 
greatly  thickened,  the  mucous  membrane  destroyed  to  a  great  extent, 
and  coated  with  the  most  offensive  phosphatic  deposit,  which  when 
removed  caused  bleeding  from  the  surface  below.  Her  sufferings 
were  so  great,  even  after  the  operation,  that  it  was  still  necessary  to 
give  her  an  anesthetic  every  other  day  before  washing  out  the  bladder, 
and  often  a  gallon  of  warm  water  was  used  at  a  time  before  the  deposit 
could  be  removed.  A  week  after  the  operation  I  introduced  a  glass 
stud  into  the  opening  to  keep  it  from  closing.     This  treatment  (by 
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injection)  was  continued  daily  until  August  7th,  when  the  glass  instru- 
ment was  removed,  as  it  had  begun  to  excoriate  the  posterior  wall  of 
the  vagina.  Her  general  health  began  to  improve  rapidly,  and  she 
was  hj  this  time  free  from  pain,  except  when  the  bladder  was 
syringed.  When  the  finger  was  passed  within  the  bladder,  its  surface 
was  felt  to  have  become  smoother,  but  was  still  tender  on  pressure; 
yet  the  improvement  had  been  very  great.  The  injections  were  con- 
tinued until  October  1st,  with  half  a  drachm  of  carbolic  acid  to  the 
pint  of  water.  This  had  constituted  the  treatment,  with  the  excep- 
tion of  the  application  of  a  weak  solution  of  nitrate  of  silver  to  any- 
denuded  point  which  could  be  detected  to  lessen  the  phosphatic 
deposit.  From  some  unexplained  cause  a  sudden  relapse  occurred, 
with  a  chill  and  symptoms  of  pelvic  inflammation,  and  her  condition 
became  apparently  worse  than  before  the  operation.  With  fever,  she 
suffered  from  pain  over  the  hypogastrium ;  the  urine  became  high- 
colored  and  filled  with  urates.  It  was  unbearable  to  introduce  the 
finger  into  the  bladder  through  the  opening,  the  edges  of  which  had 
long  since  healed  and  ceased  to  be  sensitive.  Notwithstanding  every 
care  the  whole  vaginal  surface  became  denuded  of  its  mucous  mem- 
brane from  the  irritating  character  of  the  urine,  and  coated  with  the 
phosphatic  deposit.  The  labia  inflamed,  and  became  so  sensitive  that 
the  slightest  examination  could  not  be  made  except  under  the  influ- 
ence of  an  anaesthetic.  In  a  few  days  the  urine  was  as  offensive  as 
if  mixed  with  the  contents  of  an  old  pelvic  abscess.  By  degrees  the 
vagina  could  be  syringed  out  several  times  a  day,  and  she  was  able  to 
take  hot  sitz-baths.  With  anodynes,  tonics,  and  other  treatment,  she 
was  placed  on  ten  drops  of  dilute  nitric  acid  three  times  a  day.  As 
the  irritation  of  the  vagina  lessened  somewhat,  its  excoriated  surface 
and  the  now  raw  edges  of  the  fistula  were  touched  every  other  day 
with  a  solution  of  nitrate  of  silver  in  spirits  of  nitric  ether  (forty 
grains  to  the  ounce),  and  on  drying  the  surface  collodion  was  freely 
applied.  She  began  now  rapidly  to  improve,  and  the  free  use  of  the 
collodion  proved  of  the  greatest  advantage,  not  only  in  protecting 
the  parts  from  the  urine,  but  also  as  a  local  anaesthetic. 

November  14th,  she  had  now  gained  so  rapidly  that  the  finger  could 
be  introduced  into  the  bladder  without  causing  pain,  and  there 
remained  not  the  slightest  vestige  of  the  cystitis.  I  closed  the  fistula., 
using  eight  sutures  ;  and  in  denuding  removed  the  surrounding  tissues 
freely,  with  some  doubt  as  to  the  success  of  the  operation  in  conse- 
quence of  the  cicatricial  character  of  the  edges,  which  had  resulted 
from  the  frequent  use  of  nitrate  of  silver.     She  was  placed  in  bed,  a 
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small  quantity  of  opium  was  ordered  daily,  with  a  light,  nutritious 
diet.  A  sigmoid  catheter  was  retained  in  the  bladder,  and  only 
removed  night  and  morning  for  the  purpose  of  cleaning  it.  Iler 
condition  remained  comfortable  until  the  sixth  day,  when  a  small 
quantity  of  urine  began  to  pass  by  the  vagina. 

November  22d,  the  sutures  were  removed,  when  it  was  found  that 
a  small  opening  existed  near  the  center  of  the  line  where  a  suture 
had  cut  out;  due,  it  was  thought,  to  traction  and  low  vitality  of  the 
parts.  A  catheter  was  retained  in  the  bladder  for  several  days  longer, 
when  the  quantity  of  urine  lost  diminished  greatly. 

January  20,  1872.  This  patient  has  been  retained  under  observa- 
tion. She  is  entirely  free  from  all  trouble  of  the  bladder,  and  is  now 
in  perfect  health,  having  gained  some  twenty  pounds  in  weight.  The 
opening  is  now  so  small  that  when  lying  on  the  back  she  has  reten- 
tive power.  The  bladder  is  never  entirely  emptied  except  through 
the  urethra,  so  that  if  the  cystitis  was  not  cured  there  would  long 
6ince  have  been  evidence  of  it.  The  sound  now  can  be  passed  into 
the  bladder  at  any  point  within  its  cavity,  and  without  causing  the 
slightest  pain  or  irritation.  To  close  the  little  valvular  opening  would 
be  but  a  trifling  matter,  and  it  has  been  deferred  with  the  view  of 
keeping  her  under  observation. 

Kate  Smith,  unmarried,  aged  27,  a  native  of  Ireland,  was  admit- 
ted to  the  hospital  June  10,  1868,  from  the  city,  with  chronic  cystitis. 

She  had  been  in  good  health  until  her  emigration  to  this  country 
in  1863,  when  she  was  attacked  with  small-pox  three  days  after  her 
arrival,  and  continued  an  invalid  for  eight  months  afterward.  Her 
health  slowly  improved,  but  she  never  regained  her  previous  strength, 
and  had  occasionally  attacks  of  inflammatory  rheumatism.  In  March, 
1866,  while  attempting  to  carry  a  table,  she  tripped,  and,  falling  for- 
ward, received  a  blow  on  the  lower  portion  of  the  abdomen,  from  which 
she  suffered  great  pain  at  the  time.  It  diminished  to  a  feeling  of 
soreness,  but  lasted  until  the  following  June,  when  she  took  a  cold 
bath,  from  which  she  got  chilled.  She  was  obliged  to  go  to  bed  in 
consequence  of  sharp,  shooting  pains  in  the  lower  portion  of  the  abdo- 
men, accompanied  with  a  frequent  desire  to  empty  the  bladder.  From 
this  time  her  suffering  continued;  she  was  never  free  from  irritation 
of  the  bladder,  and  at  the  time  of  her  admission  to  the  hospital  her 
symptoms  were  all  those  of  well-marked  chronic  cystitis.  She  was 
placed  under  a  careful  constitutional  treatment ;  diluents  and  other 
agents  were  used  to  correct  the  condition  of  the  urine,  and  the  blad- 
der was  Carefully  washed  out  daily,  but  without,  in  the  slightest  degree. 
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benefiting  her  condition.  So  great  was  her  suffering  that,  July  1st, 
I  decided  to  operate  without  further  delay,  and  made  the  opening  in 
the  usual  manner  along  the  median  line.  The  interior  of  the  blad- 
der was  apparently  a  mass  of  granulations,  and  from  some  accidental 
cause  the  hemorrhage  was  so  profuse  from  the  cavity  itself,  that  it 
was  necessaiy  to  inject  a  saturated  solution  of  alum  ;  and,  this  failing, 
a  quantity  of  the  persulphate  of  iron  and  water,  before  it  could  be 
arrested.  On  the  fifth  day,  as  in  the  previous  case,  the  vagina  became 
coated  with  a  phosphatic  deposit  from  the  urine,  and  this  condition 
added  greatly  to  her  suffering.  The  opening  was  kept  from  closing 
by  passing  the  finger  gently  within,  and  at  the  same  time  the  bladder 
and  vagina  were  carefully  washed  out  with  warm  water  several  times 
a  day.  On  the  tenth  day  after  the  operation  symptoms  of  peritonitis 
were  developed.  She  was  at  once  brought  thoroughly  under  the  influ- 
ence of  morphine  to  semi-narcotism,  and  turpentine  stupes  were 
applied  to  the  abdomen.  As  far  as  it  was  possible  to  do  so  in  her 
condition,  the  bladder  was  daily  washed  out  with  hot  water  by  the 
vagina.  She  was  placed  on  five  grains  of  quinine  three  times  a  day. 
Stimulants  had  to  be  resorted  to,  and  finally  increased  to  an  ounce  of 
whisky  every  half  hour,  with  beef-tea,  milk  and  eggs  freely. 

July  20th,  she  was  seen  in  consultation  with  Drs.  George  T.  Elliot 
and  George  A.  Peters,  of  the  consulting  board,  when  it  was  decided 
that  the  case  was  complicated  with  pelvic  cellulitis.  A  large  blister 
was  applied  to  the  lower  portion  of  the  abdomen,  and  five  grains  of 
iodide  of  potassium  were  ordered  three  times  a  day. 

July  22d,  her  pulse  averaged  131,  respirations  twelve,  and  the 
bowels  moved  twice  during  the  day,  but  were  controlled  by  an  opium 
enema. 

July  29th,  nine  a.  m.,  pulse  101,  countenance  good,  tongue  moist, 
and  the  tympanites  diminished.  She  was  placed  again  on  quinine 
and  brandy,  and  the  iodide  of  potassium  stopped.  During  the  fol- 
lowing night  the  bowels  moved  several  times  and  with  great  pain, 
but  they  were  held  in  check  by  an  opium  enema.  The  morphine 
was  reduced  to  five  drops  of  Magendie's  solution  every  hour.  She 
had  been  sweating  profusely,  but  it  was  considered  due  to  the  large 
quantity  of  morphine  that  she  had  been  taking. 

July  12th,  pube  118,  respirations  twelve,  skin  pleasant  in  tempera- 
ture, with  less  sweating  since  reducing  the  quantity  of  morphine. 
With  still  a  tendency  to  diarrhoea,  the  tongue  was  moist  but  furred, 
and  she  now  complained  of  feeling  exhausted.  The  abdomen  was 
decidedly  less  tender  on  pressure,  and  the  tympanites  had  diminished 
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greatly.  At  noon  the  pulse  suddenly  reached  136,  the  skin  became 
hot  and  the  face  flushed.  The  morphine  was  again  ordered  to  be 
increased  to  ten  drops  of  Magendie's  solution  every  hour.  During 
the  day  the  bowels  moved  three  times,  and  at  six  p.  m.  the  pulse  was 
still  136.  The  action  of  the  bowels  was  checked  by  twenty-live  drops 
of  the  acetated  tincture  of  opium,  with  two  drams  of  tincture  of 
kino  in  starch-water,  by  injection  into  the  rectum. 

July  26th,  pulse  120;  the  bowels  had  moved  frequently  during 
the  night,  and  her  sleep  had  been  much  disturbed  by  pain  after  each 
evacuation.  Her  tongue  was  moist,  with  but  a  slight  increase  in 
the  temperature  of  the  skin.  There  was  but  little  change  in  her  con- 
dition until  August  8th,  when  she  began  to  convalesce.  She  was  put 
on  a  tonic,  composed  of  iodide  of  potassium,  iodide  of  iron,  strych- 
nine and  sulphate  of  quinine,  which  proved  of  great  benefit.     - 

September  1st,  she  began  to  walk  about  the  wrard,  and  the  cystitis 
to  improve. 

October  loth,  the  patient  had  now  regained  her  health  in  a  great 
degree,  and  the  fistula  remained  well  open.  The  introduction  of  the 
catheter  through  the  urethra,  however,  was  still  painful ;  the  injec- 
tions were  therefore  thrown  into  the  bladder  along  the  finger  passed 
into  the  fistula,  which  allowed  of  its  free  escape. 

January  21th,  1869.  The  cystitis  had  now  decidedly  improved, 
and  the  catheter  could  be  introduced  by  the  urethra  without  pain,  so 
that  the  daily  injections  were  administered  in  this  direction,  writh  a 
free  escape  by  the  vagina.  The  patient  continued  to  gain  in  health 
and  strength  rapidly. 

March  1st,  the  injections  of  warm  water  had  been  continued  to 
date,  and,  from  time  to  time,  a  weak  solution  of  nitrate  of  silver  had 
been  applied  to  any  denuded  portion  of  the  bladder  which  could  be 
brought  into  view,  and  the  solution  of  the  persulphate  of  iron  had 
been  used  for  the  same  purpose.  Her  general  health  began  now  to 
suffer  somewhat  from  her  long  confinement,  with  loss  of  appetite  and 
strength.  The  cystitis,  however,  had  steadily  improved.  In  conse- 
quence of  the  inflammation  of  the  mucous  membrane  of  the  vagina 
during  her  illness,  the  canal  became  constricted  by  a  circular  band  just 
beyond  the  fistula,  so  that  the  extremity  of  the  index  finger  could 
scarcely  be  admitted.  The  uterus  had  become  partially  retroverted 
and  fixed  from  the  attack  of  cellulitis,  and  to  this  was  attributed  the 
back-ache  and  pains  about  the  hips  of  which  she  now  complained. 
There  had  been  a  scanty  menstrual  show  but  twice  during  the  pre- 
vious summer.     The  cystitis  had  improved  so  much  that  it  had  only 
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been  necessary  to  wash  out  the  bladder  three  times  a  week,  but  a 
small  quantity  of  dilute  nitric  acid  was  still  added  to  the  injection. 

June  1st,  Dr.  Newman  made  a  careful  examination  of  the  bladder 
with  the  endoscope,  and  found  no  longer  any  remains  of  the  disease. 
The  fistula  was  closed,  using  eight  sutures;  they  were  removed  on 
the  tenth  day,  and  the  union  was  perfect.  Ten  days  afterward,  on 
sitting  up,  it  was  noticed  that  a  portion  of  urine  escaped,  but  by  the 
urethra,  as  was  found  on  examination. 

June  29th,  she  began  to  complain  of  some  irritation  and  pain  in 
the  urethra,  which  was  attributed,  as  well  as  the  loss  of  urine,  to  the 
long  use  of  the  catheter.  By  means  of  the  endoscope  a  granular 
spot  was  discovered  in  the  urethra,  near  the  neck  of  the  bladder, 
which  was  painful  on  pressure.  To  this  a  solution  of  nitrate  of  silver 
was  applied. 

July  ISth,  after  three  applications  by  Dr.  Newman,  this  spot 
healed,  and  the  retentive  power  was  regained.  She  was  discharged 
from  the  hospital  on  this  day,  cured  apparently  of  all '  disease,  and 
her  general  health  in  good  condition,  after  having  been  daily  under 
treatment  for  over  a  year. 

Readmitted  November  6,  18G9.  Had  remained  well  for  several 
weeks  after  her  discharge,  when  the  pain  returned  in  the  urethra,  with 
some  irritation  of  the  bladder  if  the  urine  was  retained  beyond  a 
given  time.  Under  Dr.  Newman's  care  the  granular  point  in  the 
urethra  was  soon  healed  again.  The  irritation  of  the  bladder  was 
evidently  due  to  the  long-contracted  condition  of  the  organ,  and  had 
to  be  dilated  before  the  urine,  in  any  great  quantity,  could  be 
retained.  The  bladder  was  gradually  distended  by  injecting,  day 
after  day,  a  large  quantity  of  water,  which  was  retained  for  a  short 
time  before  being  passed.  This  patient  was  kept  in  the  hospital  under 
observation  until  June,  1870,  during  which  time  attention  was 
directed  to  her  uterine  condition.  She  received  no  treatment  for  the 
bladder  for  six  months  previous  to  her  discharge ;  the  organ  became 
fully  dilated,  and  regained  entirely  its  normal  condition. 

Mrs.  Ellen  O'Brien  ,  aged  35,  was  admitted  to  the  Woman's 
Hospital  November  8,  1867.  Menstruated  for  the  first  time  at  six- 
teen years  of  age,  with  great  pain,  lasting  from  four  to  five  days,  and 
rather  free  in  quantity.  She  married  at  seventeen,  and  gave  birth  to 
her  only  child  within  a  year.  Four  months  after  marriage  her  hus- 
band died.  She  married  again  in  1864,  and  the  second  husband  died 
a  year  afterward. 

Her  general  health  from  childhood  had  been  delicate.    Three  years 
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previous  to  admission  she  received  a  severe  fall,  and,  from  that  time, 
she  had  never  been  free  from  irritability  of  the  bladder.  This 
gradually  increased,  until  at  length,  with  constant  pain,  she  was 
obliged  to  empty  the  bladder  at  least  every  half  hour  during  the 
night  and  day.  The  urine  was  sometimes  clear,  but  generally  of  a 
dark,  smoky  color,  with  often  some  sediment,  and  frequently  tinged 
with  blood.  She  was  found  suffering  from  chronic  cystitis,  with  some 
thickening  of  the  walls  of  the  bladder.  The  uterus  was  retroverted 
and  fixed  in  position  from  some  previous  attack  of  cellulitis.  The 
organ  was  normal  in  size,  but  the  cervix  was  indurated  and  small, 
with  the  os  nearly  closed.  With  injections  into  the  bladder,  an 
attempt  was  made  at  the  same  time  to  correct,  if  possible,  the  posi- 
tion of  the  uterus,  as  the  cervix  was  pressed  upward  against  the  base 
of  the  bladder  and  might  prove  a  source  of  irritation.  The  finger, 
by  the  rectum  and  vagina,  was  the  only  means  used  to  lift  up  the 
fundus,  for  fear  of  exciting  the  old  pelvic  inflammation.  This  was 
only  partially  successful ;  the  cervix  was  blistered  from  time  to  time 
with  the  acetic  solution  of  cantharides,  with  the  view  of  lessening 
the  induration,  and  sponge-tents  were  also  carefully  used  for  the  same 
purpose,  and  to  relieve  the  dysmenorrhea  by  opening  the  os.  Great 
pains  were  taken  to  improve  her  general  condition.  With  the  view 
of  acting  on  the  bladder,  she  was  placed  at  one  time  on  a  mixture 
containing  ten  grains  of  tannin  to  the  dose ;  large  doses  of  old  muri- 
ated  tincture  of  iron  were  used,  from  its  containing  more  free  acid 
than  the  fresh  preparation,  and  I  believe  she,  at  one  time,  readily 
took  a  dram  three  times  a  day.  An  infusion  of  the  triticum  repens 
was  also  freely  given  for  some  time. 

March  10,  1868.  In  consequence  of  a  slight  exposure  to  cold  she 
suffered  from  a  severe  attack  of  pelvic  peritonitis,  lost  what  little 
benefit  had  been  gained  by  treatment,  and  was  several  months  conva- 
lessing.  At  length,  after  nearly  seven  months'  local  treatment,  having 
exhausted  every  local  and  constitutional  resource,  with  but  little  bene- 
fit, the  operation  was  recommended.  After  fully  explaining  to  the 
patient  the  risk  of  life,  even  in  her  debilitated  condition,  should  the 
operation  again  light  up  the  subacute  pelvic  inflammation,  which  still 
existed,  she  decided  to  submit  to  the  operation,  with  all  its  dangers, 
in  preference  to  remaining  in  her  present  condition. 

June  2d,  the  patient  was  placed  under  the  influence  of  ether,  and 
with  the  concurrence  of  Drs.  Alfred  C.  Post,  one  of  the  consulting 
surgeons,  and  II.  P.  Farnham,  her  former  physician,  the  artificial 
opening  was  made.     The  incision  was  an  inch  and  a  half  in  length, 
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extending  from  the  neck  of  the  bladder  nearly  to  the  cervix  uteri. 
The  interior  of  the  bladder  was  found  in  the  usual  condition,  with 
the  walls  thickened  and  corrugated,  but  with  less  ulceration  of  the 
mucous  membrane,  the  latter  condition  being  due  probably  to  the 
length  of  time  she  had  been  under  treatment. 

June  23d,  with  the  greatest  difficulty,  the  fistula  had  been  kept 
open,  but  had  now  become  so  small  that  the  finger  could  not  be 
introduced. 

July  18th,  she  was  discharged,  greatly  improved,  both  in  her  local 
and  general  condition,  to  return  in  the  fall. 

October  27,  180S,  she  was  readmitted  to  the  hospital,  having  been 
under  observation  during  the  summer  as  an  out-door  patient.  Her 
general  health  had  not  improved  to  any  great  extent,  and  she  had 
suffered  greatly  from  the  fistula,  which  twice  nearly  closed.  The 
adhesions  were  broken  down  so  as  to  admit  the  finger,  and  at  length 
it  remained  permanently  open,  large  enough  to  admit  a  No.  6  bougie, 
through  which  all  the  urine  escaped.  During  the  winter  the  regular 
treatment  was  kept  up,  with  much  improvement  in  the  cystitis,  and. 
the  walls  of  the  bladder  became  softer.  Much  thickening,  however, 
and  induration  at  the  neck  of  the  bladder  remained,  with- 
tenderness  in  the  urethra,  making  it  unbearable  to  introduce  a  cathe- 
ter into  the  canal. 

June  4,  1869.  For  several  months  past  a  solution  of  morphine, 
containing  eight  grains  to  the  ounce,  had  been  thrown  into  the  blad- 
der, after  washing  it  out  with  warm  water.  This  plan  was  followed 
with  great  benefit,  so  that  there  was  decidedly  less  tenderness  on 
pressure  in  every  portion  of  the  bladder,  but  she  continued  to  com- 
plain whenever  a  catheter  was  introduced. 

June  9th,  a  relapse  occurred,  apparently  without  cause,  with  a  con- 
stant desire  to  empty  the  bladder,  although  the  urine  all  escaped 
freely  by  the  vagina.  Dr.  Newman  kindly  examined  the  bladder  for 
me  with  the  endoscope.  Its  mucous  membrane  was  found  to  be  now 
in  a  normal  condition.  As  the  instrument  was  slowly  introduced  into 
the  urethra,  every  portion  of  the  canal  was  carefully  inspected.  At 
first  nothing  could  be  found,  but  at  length  a  minute  granular  point 
was  detected  on  the  left  side,  about  half  an  inch  from  the  orifice, 
intensely  red,  and  painful  to  touch.  Churchill's  solution  of  iodine 
was  applied,  giving  much  pain,  which  lasted  eight  hours. 

June  16th,  the  patient  was  again  examined,  and  it  was  found  that 
no  improvement  had  taken  place.  The  iodine  application  was  repeated, 
with  less  pain  than  after  the  previous  examination. 
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June  21st,  a  weak  solution  of  nitrate  of  silver  was  applied  to  the 
ulcerated  point,  and  repeated  on  the  24th  and  28th  inst.  The  patient 
complained  a  great  deal  of  pain  after  each  application,  but  the  surface 
gradually  healed.  She  remained  in  the  hospital  during  the  summer 
without  further  treatment,  beyond  the  injection  of  water  into  the 
bladder.  In  December  the  fistula  was  closed  ;  but,  on  removing  the 
sutures,  it  was  found  that  no  union  had  taken  place,  in  consequence 
of  the  cicatricial  character  of  its  edges,  resulting  from  the  frequent 
application  of  the  nitrate  of  silver.  As  her  general  health  was  still 
poor,  the  fistula  was  not  again  closed  until  May  31,  1870 ;  seven 
sutures  used,  after  removing  with  a  pair  of  scissors  the  indurated 
vaginal  tissue  around  the  edges  of  the  opening. 

June  9,  1870,  the  sutures  were  removed,  and  the  edges  were  found 
firmly  united.  She  was  discharged  cured  July  ISth,  having  been  two 
years  and  some  eight  months  under  daily  observation  and  treatment. 
After  her  discharge  her  general  health  improved  without  any  further 
trouble  with  the  bladder.  She  continued  well,  and,  on  inquiring  to 
ascertain  her  present  condition,  I  learn  that  within  a  short  time  she 
has  returned  to  Ireland. 

I  have  had  but  one  death  follow  the  operation,  the  history  of  which 
is  given  in  my  work  on  Yesico-vaginal  Fistula,  page  237.  "  Case 
74 — Cystitis  resulting  from  cold,  of  eighteen  years'  duration, 
followed  by  a  pelvic  abscess,  which  soon  afterward  opened  into  the 
bladder  and  vagina.  Fifteen  months  previous  to  admission,  inconti- 
nence of  urine  suddenly  took  place,  with  partial  relief  of  the  cystitis 
afterward.  The  vesico- vaginal  sinus  was  enlarged,  so  as  to  allow  of 
the  free  escape  of  urine.  Death  from  urosmia  forty-eight  hours  after 
the  operation."  The  post-mortem  examination  showed  the  existence 
of  chronic  tuberculous  peritonitis,  the  left  kidney  was  enlarged  and 
sufficiently  dilated  to  contain  three  or  four  ounces  of  fluid,  and  the 
ureter  on  that  side  was  also  greatly  dilated.  The  right  kidney  had 
been  entirely  destroyed  by  tuberculous  deposit,  which  had  undergone 
a  cheesy  degeneration,  leaving  scarcely  a  trace  of  the  kidney  structure. 
Iler  death  was  due  to  the  effect  of  ether,  by  which  the  diseased  kidney 
became  congested  above  the  secreting  point. 

With  the  exception   of  a  patient  who  suffered  from   an  attack  of 
peritonitis,  due  to  accidental  exposure  a  week  or  more  after  the  opera- 
tion, I  have  met  with  but  little  difficulty  in  the  after-treatment  of 
other  cases,  and  therefore  have  thought  it  unnecessary  to  extend  this 
paper  to  a  greater  length. 
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ARTICLE  XXL 

Medical  Microscopes.    By  R.  H.  Ward,  M.  D.,  of  Troy. 

Probably  never  before  were  physicians  and  medical  students  so 
largely  buyers  and  users  of  microscopes,  or  so  generally  interested  in 
knowing  exactly  what  is  being  done  in  this  department,  which  has 
within  a  few  years  grown  from  an  incidental,  if  not  trivial  aid,  into  a 
great  science. 

Those  who  use  the  microscope  as  an  elegant  and  costly  luxury  will, 
of  course,  be  guided  in  so  doing  by  their  general  ideas  of  taste, 
economy,  etc. ;  the  few  who  use  the  instrument  as  medical  experts,  or 
original  investigators  in  science,  will,  at  the  same  time,  by  years  of 
practice,  grow  into  the  use  and  the  possession  of  an  instrument  suited 
to  their  wants ;  but  a  larger  class  are  those  who  use  the  instrument 
as  an  incidental  though  frequent  aid  in  their  daily  work  in  various 
sciences  or  in  their  profession,  who  reasonably  desire  the  simplest 
instruments  consistent  with  real  usefulness,  and  who,  however  emi- 
nent in  other  specialties,  are  often  unfamiliar  with  the  styles  and 
prices  of  the  various  makers,  and  at  a  loss  to  know  what  available 
resources  would  best  supply  their  wants.  The  following  tables  are 
designed  to  be  of  use  to  buyers  of  microscopes,  of  the  latter  class,  and 
to  persons  who  desire  information  in  a  concise  and  convenient  form, 
in  regard  to  the  progress  thus  far  made  in  this  department  of  micro- 
scopy. While  the  styles  and  prices  will  be  subject  to  endless  variation, 
the  statements  made  will  be  sufficiently  accurate  to  form  a  basis  for 
selection  and  correspondence  for  a  considerable  time. 

For. the  convenience  of  persons  who  desire  to  compare  our  styles 
with  those  of  European  makers,  the  table  of  American  Students' 
Microscopes  has  been  rearranged  so  as  to  correspond  in  form  with  Dr. 
J.  F.  Payne's  recently  published  table  of  European  instruments.* 
Only  standard  and  available  styles  are  given,  by  reliable  American 
makers,  and  no  such  makers  have  been  intentionally  omitted.  The 
selection  of  instruments  and  apparatus  of  the  different  makers  is 
entirely  the  responsibility  of  the  writer,  and  not  of  the  makers.  He 
has  selected  such  sets,  at  the  makers'  prices,  as  he  has  been  accustomed 
to  recommend  to  students  and  others  for  the  general  purposes  of 
students'  microscopes. 

*  tywrt.  Jour.  Mic.  Sci.,  Jan.,  1S72. 
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The  table  of  objectives  is  designed  to  be  complete  in  regard  to 
American  lenses,  and  to  present  for  comparison,  and  for  the  conve- 
nience of  those  who  desire  a  variety  of  lenses  by  different  makers, 
such  European  items  as  could  be  obtained  at  the  time  of  writing.  It 
is  believed  that  the  table  will  be  interesting  to  others  than  buyers,  as 
showing  the  prevailing  powers,  prices,  angular  apertures,  etc.,  in  dif- 
ferent parts  of  the  world.  Notwithstanding  the  general  impression 
that  the  prices  of  American  objectives  are  unreasonably  high,  it  will 
be  seen  that  they  compare  favorably  with  those  of  the  most  celebrated 
English  makers.  Most  opticians  prepare  very  cheaply-mounted 
objectives  of  small  angle,  and  usually  second  quality,  which  answer  a 
good  purpose  where  economy  is  imperative  and  difficult  work  is  not 
required.  Such  lenses  are  not  usually  priced  and  sold  separately  by 
the  American  makers,  and  are  therefore  not  included  in  their  columns 
in  the  table  of  objectives.*  They  can  be  obtained,  however,  at  prices 
proportioned  to  their  angles  and  quality.  The  prices  and  angular 
apertures  given  in  the  table  are  generally,  though  not  in  every  case, 
official  and  up  to  date ;  but  a  reasonable  allowance  must  be  made  for 
practical  variation  from  the  standard  angles  and  powers,  There  is 
understood  to  be  a  screw-collar  adjustment  for  all  objectives  of  over 
50°  angular  aperture,  unless  otherwise  stated,  though,  from  want  of 
sufficient!}'  distinct  description  by  their  makers,  this  rule  cannot  be 
applied  to  some  of  the  English  lenses  of  medium  power  and  small 
angle.  To  persons  without  great  experience  in  microscopy,  the  best 
"  test "  of  an  objective  is  the  respectability  of  its  maker. 

The  binocular  microscope,  though  not  especially  applicable  to 
medical  microscopy,  is  of  such  general  usefulness  that  it  should  be 
preferred  in  all  cases '  where  its  price  is  not  a  positive  objection. 
Binoculars  are  furnished,  when  ordered,  even  by  those  makers  who  do 
not  manufacture  them. 

SYNOPSIS  OF  STUDENTS'  MICROSCOPES. 
Model. 

Must  have  joint  to  incline  at  various  angles  from  horizontal  to  perpendicular. 
Curved  Bar. — "Jackson"  (but  not  prolonged  beneath  stage);  steadiest  form  for 
equal  weights. 

Transverse  Bar. — Most  convenient  in  some  respects. 

Weight. 
Four  to  ten  pounds. — A  question  of  convenience  w.  firmness. 

*  This  remark  would  also  apply  to  a  few  of  the  English  opticians. 
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Height.     (12  to  1G  inches.) 

Tall. — Much  room  below  stage.  Standard  length  of  tube  gives  usual  powers. 
Looks  well,  and  is  most  convenient  when  inclined. 

Short. — Easiest  for  vertical  use.  Short  tube  works  lenses  at  too  low  power. 
Should  be  lengthened  by  draw-tube  when  inclined. 

Diameter  op  Tube.    (1  to  1  3-8  in.) 

Bmall. — Looks  best  and  is  steadiest  on  small  instruments. 
Large. — Gives  wider  field  with  low  power  oculars. 

Material. 
AU  Brass. — Looks  best 
Iron  Base. — Saves  expense.    Wears  well  unless  broken  by  fulling. 

Coarse  Adjustment. 

Back  and  Pinion. — Easiest ;  preferable,  but  costly. 
Friction  Pinion. — Said  to  be  very  delicate. 
Chain  Movement. — Fine  motion.    Easily  repaired  if  necessary. 
Sliding  Tube,  by  hand. — Saves  expense.    Most  delicate,  but  awkward.    Wants 
expert  hands,  and  often  two  of  them. 

Fine  Adjustment.     Essential. 

Screw  and  lever  moving  nose-piece. — Best.     Costly. 

Screw  and  lever  moving  compound  body. — Good  for  moderate  powers. 

Screw  moving  compound  body. — Less  delicate. 

Screw  against  shoulder,  moving  nose-piece. — Less  delicate. 

Screio  on  nose-piece. — Little  used. 

Screw  moving  stage. — Cheapest  in  use  in  this  country.  Bad  in  theory  and  history  ; 
but  quite  satisfactory  in  use,  as  made  at  present 

Bar  moving  pinion  of  rack. — Not  in  this  country.  Good  for  low  powers.  Maybe 
added  to  instruments  having  no  other  fine  adjustment. 

Stage. 

Mechanical. — Not  required. 

Lever. — Plausible,  but  not  successful. 

Magjietic. — Plausible,  but  not  succussful.    (Insecure.) 

Hand  movement.  (In  two  rectangular  directions.) — Best  substitute  for  mechanical, 
for  high  powers,  and  with  Maltwood  Finder. 

Glass,  concentric. — Best  for  Binocular. 

Glass,  sliding  by  harcd. — Cannot  be  too  highly  commended  for  ordinary  medical  use. 

Brass,  sliding  by  hand. — (cloth-lined,  or  otherwise).    A  good  and  cheap  substitute. 

Plain. — Saves  expense.  Should  have  removable  spring  clips.  Could  have  glass 
or  brass  sliding-stage  added. 

Mirror. 

Must  have  lateral,  vertical  and  two  rotary  movements. 

Lateral  movement  by  cranked  arm  ;  not  common  in  students'  microscopes.  Lateral 
movement  by  mirror  swinging  partly  around  the  bar  which  carries  it.  Lateral 
movement  by  hinge  joint  at  top  of  bar  which  carries  mirror ;  obliquity  entirely 
independent  of  distance  of  mirror  from  object. 

Concave. — Indispensable.     Should  be  nearly  two  inches  wide. 

Plane. — Very  desirable  and  costs  little.    May  be  smaller. 
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Diaphragm. 

Fitting  should  be  removable,  for  oblique  light. 

Disc  with  apertures.—  Essential.     Should  be  closed  between  diaphragm  and  stage  to 
prevent  accidental  oblique  light. 
"Graduating"  or  "Iris." — Incomparably  best,  but  unnecessarily  expensive. 

Oculars  (eye-pieces). 

Negative  (Huyghens')  always  meant,  unless  otherwise  stated.  Quality  (and  per- 
formance) varies  greatly,  though  seldom  suspected. 

Two-inch.—  (The  A  or  No.  1  of  most  makers.)  X  *  5.  Best  for  general  use. 
Should  always  be  negative. 

One-inch. — (Often  named  B  or  C,  or  No.  2  or  3.)  X  10.  Use  for  micrometry, 
occasionally  for  observations,  and  generally  as  achromatic  condenser  If  willing  to 
add  five  dollars  or  ten  dollars,  substitute  Kellner's  orthoscopic,  by  European  or 
American  makers  (superb  field),  or  Tolles'  orthoscopic,  by  Boston  Optical  Works 
(field  narrower,  but  peculiarly  clear). 

Objectives.    (If  extravagant  anywhere,  put  it  here.) 

All  above  50°  angular  aperture,  should  have  adjustment  for  cover  glass. 

All  above  75°  must  have  the  same. 

Screw  collar. — Best. 

Screw  movement  of  outer  tube. — Good  for  cheap  lenses  of  small  angles. 

Sliding  movement  of  outer  tube,  with  oblique  slot. — Good  for  cheap  lenses  of  small 
angles. 

One-inch. — X  10  (with  lowest  ocular,  X  about  50).  Should  be  about  25°  angular 
aperture. 

One-fourth  or  one-fifth  inch. — X  40  or  50  (with  low  ocular,  X  about  200  or  250$. 
May  be  75°  to  85° 

One-sicth  to  one-eighth  inch. — X  GO  to  80.  (With  low  ocular,  X  about  300  to  400.) 
Should  be  120°  to  140°.     Best  added  after  a  few  years'  experience  with  the  others. 

Magnifying  Powers. 
Quality  more  than  quantity. 

Theoretical. — One  inch  X  10.     Oculars  and  objectives  as  above,  X  50,  100,  200, 
400,  800. 
Practical. — Should  approximate  to  this. 

Accessories. 

Essential,  and  should  be  furnished  free. 
A  few  glass  slides  and  covers;  stage-plates  with  ledge;  pipettes;  pliers;  and  needle* 
mounted  in  handles. 

Desirable,  for  medical  and  general  use. 
Compressor ium,  or  animalcule  cage. 
Cu  rzed  scissors  (sideways). 
Camera  lucida,  for  drawing  and  micrometry.* 
Stage  micrometer. 
Graduated  Draw-lube. 

*  Magnifies,  diameters. 
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Cylindrical  fitting,  below  stage,  to  use  ocular  for  achromatic  condenser. 
Reagents.    (In  twelve  one  or  two  ounce  vials.) 
Turn  table,  and  mounting  materials. 
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Desirable,  more  for  general  than  medical  use. 

Condensing  tens,  on  separate  stand,  for  opaque  objects,  and  for  parallel  light,  etc. ; 
or  condensing  lens  to  limb  or  stage  of  instrument,  for  obaque  objects;  or  mirror  on 
curved  arm,  to  swing  above  stage,  for  opaque  objects  ;  or  mirror  removable  to  stage 
or  separate  stand  for  opaque  objects. 

Spotted  tens,  or  glass  paraboloid,  for  translucent  objects. 

Stage  forceps. 

Malticood  finder. 

Price. 

Including  walnut  or  mahogany  case,   $50  to  $100.    Varies  with  quantity  and 
quality  of  work  and  reputation  of  maker. 
Less,  at  present,  unsatisfactory. 
More,  unnecessary. 
About  double,  by  substituting  binocular  stand. 

*For  occasional  measurements  the  camera  is  entirely  satisfactory.  Where  large  numbers  of 
measurements  are  to  be  made,  this  method  is  not  sufficiently  rapid  and  convenient.  Dr.  White's 
micrometer,  a  semicircle  of  thin  glass,  graduated  at  the  straight  edge,  and  lying  upon  the  diaphragm 
in  focus  of  the  eye  lens,  is  most  used  by  the  writer  for  this  purpose.  With  low  powers  the  object  is 
easily  brought  up  obliquely  to  the  required  position  ;  for  high  powers  the  Jackson  adjusting  screw 
must  be  used,  unless  the  stand  have  a  mechanical  stage.  The  simplest  ocular  micrometer,  and  best 
for  general  students'  use.  is  a  circular  disc  cut,  to  fit,  from  the  center  of  a  rather  thin  stage-microme- 
ter graduated  to  hundredths  or  to  two-hundredths  of  an  inch,  and  lying,  only  when  used,  upon  the 
diaphragm  in  the  ocular  like  Dr.  White's  form.  This  rather  thick  circle  is  more  durable,  more  easily 
obtained  and  handled,  aud  capable  of  giving  unexpectedly  good  results.  It  should  cost  two  or  three 
dollars. 
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Boston     Optical     Works.  * 
Charles  Stodder,  Agent,  GG 
Milk  street,  Boston. 

Tolles' 

Students' 
Microscope. 

Jackson. t 

15X 

6 

.96 

Iron  base 
and  arm. 

Sliding 

tube  with 

steel 

spring. 

Boston     Optical     Works.  * 
Charles  Stodder,  Agent,  06 
Milk  street,  Boston. 

Tolles' 
Students' 
Microscope. 

Jackson. + 

15X 

6 

.96 

Iron  base 

and  arm  ; 

$10  extra 

for  all  brass. 

Rack  and 
pinion. 

J.  Grnnow,  410  Fourth  ave., 
New  York, 

Students' 

Microscope 

(horse-shoe 

base). 

Transverse 
bar. 

12 

5 

31-32 

Brass 

Sliding 
tube 

J.  Grnnow.  410  Fourth  ave., 
New  York. 

Students' 

Microscope 

(horse-shoe 

base). 

Transverse 
bar. 

12 

5 

31-32 

Brass 

Sliding 
tu  he. 

T.  H.  McAllister,  49  Nassau 
Btreet,  New  York. 

Students' 
Microscope. 

Jackson. 

12 

4% 

1 

Iron  base. 

Chain 
movement. 

T.  H.  McAllister,  49  Nassau 
street,  New  York. 

Professional 
Microscope. 

Jackson 
(modified). 

15 

7 

15-16 

Iron  base. 

Chain 
movement. 

William  Y.   McAllister,   728 
Chestnut  street,  Philadel- 
phia. 

(No.  5374.) 

Transverse 
bar. 

13 

4% 

11-16 

Iron  base. 

Sliding 
tube. 

William  Y.    McAllister,  728 
Chestnut  street,   Philadel- 
phia. 

(No.  5374.) 

Transverse 
bar. 

13 

4% 

1  1-16 

Iron  base. 

Sliding 
tube. 

Miller  Bros.,  1223  Broadway, 
New  York. 

Students' 
Microscope. 

Jackson. 

16 

5 

114 

Iron  base 
and  arm. 

Sliding 

tube, 

in  cloth. 

Miller  Bros.,  1223  Broadway, 
New  York. 

Edncational 
Microscope. 

Transverse 
bar. 

15 

4 

13-16 

Brass 

Rack  and 
pinion. 

*  R.  B.  Tolles,  superintendent. 

+  Arm  expands  to  fill  whole  space  between  uprights,  and  gives,  with  conical  steel  pin,  a  very  simple 
trunnion  joint. 
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Screw  to 

Plain,  with 

Concave,  1    , 

l?sf 

1  in.  and 

75  to 

Mirror  to  sepa- 

50 

80 ;      extra 

stage. 

spring 

clips. 

in.,  with  side 
movement. 

in. 

I    in. 

300. 

rate  stand  for 
opaque    illu- 
mination. 

for  binocu- 
lar       eye- 
piece. 

Screw  with 

Plain,  with 

Plane  ami  con 

13* 

1  in.  and 

75  to 

Mirror  to  sepa- 

100 

80  ;      extra 

lever  to 

attinj 

cave.  i%  in., 

in. 

K  in. 

45  i. 

rate  stand  for 

fo:-  binocu- 

nose-piece. 

accesso- 
ries. 

with  sid.' 
movement. 

opaque    illu- 
mina.,  draw- 
tube  and  ca- 
mera lucida. 

lar        eye- 
piece. 

Screw  to 

Plain,  with 

Plane  andcon- 

Two. 

%  in.  25° 

70  to 

None 

85 

None.§ 

compound 

spring 

clips.  X 

cave,  \%  in., 

and  1-5  in. 

500. 

body. 

with  binge 

90°. 

movement. 

Screw  tn 

Plain,  with 

Plane  ami  con- 

Two. 

%  in.  25° 

70  to 

Camera  lucida, 

100 

None.g 

compound 

spring 

caA  e,  1  js  in., 

and  1-5  in. 

500. 

stage  microme- 

body. 

clips.? 

wiili  hinge 
movement. 

90°. 

ter   and    com- 
pressorium. 

Screw  to 

Plain,  with 

Plane  and  con- 

B. 

1  in.  and 

50  to 

Draw-tube  and 

50 

None,    at 

stage. 

spring 
clips. 

cave,  with 
hiiiLre  move- 
ment. 

Mm. 

(.French). 

400. 

stage  forceps. 

present. 

Screw  with 

Glass. 

Plane  and  con- 

A 

1  in.,  Jin. 

50  to 

Draw-tube  and 

100 

None,    at 

lever  to 

sliding  by 

cave,  with 

and 

and3€in. 

600. 

stage  forceps. 

present. 

nose-piece. 

hand. 

hinge  move- 
ment. 

B. 

Screw  with 

Glass, 

Concave,  with 

Two. 

One  set  of 

50  to 

Condensing 

50 

None. 

lever  to 

sliding  by 

hinge  move- 

French 

350. 

lens  on  stand. 

compound 

hand. 

ment. 

dividing. 

body. 

Screw  with 

Glass, 

Concave,  with 

Two. 

8-10  in. 

50  to 

Condensing 

100 

None. 

lever  to 

sliding  by 
hand. 

hinge  move- 

32°, and 

430. 

lens  on  stand, 

compound 

ment. 

1-5  in. 

camera  lucida, 

body. 

120° 
(Zent- 
mayer). 

stage     micro- 
meter and  ani- 
malcule cage. 

Screw  to 

Plain,  with 

Concave,  with 

A 

1  in.  16° 

37  to 

Mirror  to  stage 

60 

100 

stage. 

Bpring 

hinge  move- 

and 

and 

310. 

for  opaque  il- 

clips. 

ment. 

B. 

X  in.  75°. 

lumination. 

Screw  with 

Plain,  with 

Concave,  1  % 

A 

1  in. 16° 

37  to 

Stage  plates 

80 

100 

lever  to 

spring 

in.,  with  side 

and 

and 

310. 

and  condensing 

nose-piece. 

clips. 

movement. 

B. 

M  i».  75°. 

lens  on  stand. 

%  Diaphragm,  sunk  into  upper  surface  of  stage,  so  as  to  be  close  to  the  object-slide. 
§  Makes  optical  parts,  to  work  with  Zentmayers  binocular  hospital-stand. 
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B.  Pike's  Son,  51S  Broadway 
New  York. 


B.  Pike"?  Son.  51S  Broadway, 
Now  York. 


James  W.  Queen  &  Co.,  M4 
Chestnut  street.  Philadel 
phia,  and  *>,">  Broadway 
New  York. 


James  \Y.  Queen  &  Co.,  924 
Chestnut  street.  Philadel- 
phia. :tnd  535  Broadway. 
.->  ew  York. 


Charles  A.  Spencer  &  Sons. 
Canastota,  X.  Y. 


Charles  A.  Spencer  &  Sons, 
Canastata,  N.  Y. 


Charles  A.  Spencer  &■  Sons, 
Canastata,  N.  Y. 

Wm.  'YYales,^  Fort  Lee,  N.  J. 

J.  Zentniaver.  147  Sonth 
Fourth  street,  Philadel- 
phia. 


Students' 
Microscope. 


Physicians1 
Microscope. 


Students' 
Microscope 
(No.  1665). 


Students' 
Microscope 
(No.  1665). 


Students' 
Microscope. 


Students' 
Microscope. 


Standard 
Microscope. 


Jackson. 


Jai  '•  soi 
(modified). 


Jackson. 


Jackson. 


Jackson. 


Jackson. 


MS 


Students' 

Micro-cope      I  modified). 
(round  base). 


J.     Zeutmayer.     117    South      Students'         Jackson 
Fourth     street.     Philadel-    Microscope  ]  (modified), 
phia.  (round  base). 


16 


15 


E£ 


5Ji 


~'\ 


IX 


(scant). 


(scant). 


1.18 


1.18 


1.18 


1% 


1.1-16 


c 

s 

21 

m 

.—    30 

a  a 

a 

o 

a  a 

a 
0 
O 

Iron  base 
and  arm. 


Iron  base. 


Iron  base 
and  arm. 


Iron  base 
and  arm. 


Iron  bar-i- 
and  arm. 


Iron  base 
and  ami. 


Iron  base 
and  arm. 


Brass  . 


Brass 


Rack  and 
pinion. 


Chaiu 

movement. 


Friction 
pinion. 


Friction 
pinion. 


Sliding 
tube,  in 
velvet. 


Rack  and 
pinion. 


Rack  and 
pinion. 


Rack  and 
pinion. 


Rack  and 
pinion. 


I  Accessories  of  Beck's  •■popular''  stand  fit  this. 
1  Makes  optical  parts  only,  to  stands  by  any  maker. 
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Screw  with 

Glass, 

Plane  and  con- 

A 

1  in.  &  % 

50  to 

Condensing 

75 

125 

lever  to 

<liiiiiu  by 

cave. 

and 

in  (Gnnd- 

600. 

lens  on  stand. 

6tage. 

hand. 

B. 

lach). 

Screw  with 

Glass, 

Plane  and  con- 

A 

1  in.  &  yz 

50  to 

Condensing 

100 

125 

lever  to 

slid  ins:  by 
hand. 

cave. 

and 

in.  (Gund- 

mo. 

lens  on  stand 

compound 

B. 

lach). 

and  draw-tube. 

body. 

Screw  with 

Glass, 

Plane  and  con- 

A. 

1-5  in.  (di- 

50 to 

Stage  microme- 

65 

None. 

lever  to 

Bliding  by 

cave,  with 

viding). 

250. 

ter  and  con- 

nose-piece. 

hand,  with 

hinge  move- 

densing lens 

nttiiiL'  fur 

ment. 

on  stand. 

Screw  with 

Plane  and  con- 

A 

1  in.  18° 

50  to 

Stage  microme- 

100 

None. 

lever  to 

sliding  by 

cave,  with 

and 

andM 

500. 

ter,  condensing 

nose-piece. 

hand,  with 
fitting  for 

accessories. 

hinse  move- 
ment. 

B. 

in.  80". 

lens  on  stand, 

camera  lucida 

and  compresso- 

rium. 

Screw  to 

Plain,  with 

Plane  and  con- 

B. 

1  in.  20° 

85  to 

Mirror  on 

60 

None. 

stage. 

spring 
clips. 

cave,  \%  in., 
with  hinge 
movement. 

andX 

in. 60" 

adj. 

325. 

curved  arm  to 

swing  above 

6tage  for 

opaque  ill. 

Screw  with 

Plain,  with 

Plane  and  con- 

B. 

1  in.  20° 

85  to 

Mirror  on 

100 

None. 

lever  to 

spring 

cave,  IX  in., 

and  % 

325. 

curved  arm  as 

nose-piece. 

clips. 

with  hinge 
movement. 

in.  60° 
adj. 

above,  camera 
lucida  and  ani- 
malcule cage. 

Screw  with 

Plain,  with 

Plane  and  con- 

B. 

%  in.  60° 

325. 

Mirror  on 

100 

None. 

lever  to 

spring 

cave.  2  in.. 

adj. 

curved  arm  as 

nose-piece. 

clips. 

with  hinge 
movement. 

above. 

Screw  with 

Plain,  with 

Plane  and  con- 

A 

8-10  in. 

50  to 

Condensing 

90 

100 

lever  to 

L'lass 

cave,  1%  in., 

and 

22"  and 

430. 

lens  to  limb. 

compound 

sliding-bar. 

with  hinge 

B. 

1-5  in. 

body. 

movement. 

85°. 

Screw  with 

Glass 

Plane  and  con- 

A 

8-10  in. 

50  to 

Condensing 

95 

100 

lever  to 

sliding- 

cave.  \%  in., 

and 

22°  and 

430. 

lens  to  limb. 

compound 

stage. 

with  hinge 

B. 

1-5  in  85°. 

body. 

movement. 
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ARTICLE  XXII. 

Two  Cases  illustrating  the  production  of  Vowel  and  Consonant  Sounds.    By  Prof. 
E.  M.  Moore,  M.  D.,  Rochester,  N.  Y. 

The  function  of  voice  has  always  been  a  theme  of  interest  to  a 
wider  circle  of  men  than  physicians.  The  must  profound  students 
ot  language,  those  who  push  their  inquiries  into  the  phonetic  forms 
of  the  dim  past,  seeking  to  unravel  the  net  of  history  in  the  twilight 
of  the  race,  are  perhaps  more  interested  than  any  other  class,  except 
the  pure  physiologist.  The  students  of  Sanskrit  have  brought  for- 
ward elaborate  and  excellent  treatises  upon  phonation,  written  more 
than  three  thousand  years  ago,  pushing  the  inquiry  as  far  and  as 
accurately  as  mere  observation  could  go.  Since  the  discovery  of  the 
laryngoscope  the  subject  has  undergone  and  is  now  undergoing 
a  complete  revision  by  the  practice  of  auto-laryngoscopy,  and  we  shall 
undoubtedly  have  the  whole  topic  vastly  advanced.  Indeed,  it  may 
be  so  far  as  to  enable  us  successfully  to  initiate  an  inquiry  into  an 
anatomical  explanation  of  certain  phonetic  laws,  which  some  pro- 
found German  scholars  have  propounded,  and  also  lead  to  the  dis- 
covery of  others.  These  men  look  to  the  physiologists,  in  hopes  that 
the  laws  of  anatomical  and  physiological  relation  to  sounds  may  be 
discovered,  upon  which  to  rest  a  solid  foundation  for  the  expansion 
of  ethnology  and  comparative  philology. 

The  unanimity  of  opinion  among  physiologists,  who  have  given 
their  attention  to  the  function  of  the  larynx  in  the  production  of  the 
voice,  has  led  me  to  note  two  cases  of  striking  interest,  so  conclu- 
sive in  their  character  that  I  think  they  will  be  regarded  as  an  offset 
to  the  experiments  and  observations  that  have  heretofore  been  made, 
and  upon  which  opinion  has  rested.  They  have  the  merit  of  substi- 
tuting fact  for  inference,  and,  indeed,  fact  bearing  the  potency  of  an 
experimentum  cruris.  In  order,  however,  to  the  full  understanding 
of  the  question,  I  will  take  Carpenter  as  the  authority  for  the  standard 
opinions,  and  recite  his  view  on  the  subject,  at  the  point  I  propose  to 
elucidate. 

The  doctrine  of  the  reed-sound  in  the  production  of  the  laryngeal 
voice,  it  Minis  to  me,  is  firmly  settled  and  universally  admitted; 
the  proof  resting  not  only  upon  the  form  of  the  organ,  but  on  the 
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production  of  sound  from  the  artificial  larynx.  Here,  at  the  vocal 
chords,  the  body  of  sound  known  as  the  sonant  voice,  in  contra- 
distinction to  the  whisper,  is  undoubtedly  made.  But  the  especial 
point  to  which  this  paper  is  directed  is  not  this,  but  to  the  correction 
of  opinion  with  reference  to  the  production  of  vowel-sounds.  These 
are  asseverated  to  result  from  the  passage  of  air  along  the  mouth,  and 
to  be  the  effect  of  its  modification,  including,  of  course,  the  pharynx 
and  nose  as  factors.     In  proof  of  this  I  quote  Carpenter  : 

••  The  vowel  sounds  are  continuous  tones  modified  by  the  form  of 
the  aperture  through  which  they  pass  out ;  while  in  sounding  con- 
sonants the  breath  suffers  a  more  or  less  complete  interruption  in  its 
passage  through  parts  anterior  to  the  larynx.  Hence,  the  really 
simple  vowel  sounds  are  capable  of  prolongation  during  any  time  that 
breath  can  sustain  them.  This  is  not  the  case,  however,  with  the 
real  diphthongal  sounds  (of  which  it  will  presently  appear  that  the 
English  i  is  one),  whilst  it  is  true  of  some  consonants.  It  seems  to 
have  been  forgotten  by  many,  who  have  written  on  this  subject,  that 
the  laryngeal  voice  is  not  essential  to  the  formation  of  either  vowels 
or  consonants ;  for  all  may  be  sounded  in  a  whisper.  It  is  evident, 
therefore,  that  the  larynx  is  not  primarily  concerned  in  their  produc- 
tion, and  this  has  been  fully  established." 

Again  he  says :  "  That  the  vowel  sounds  are  produced  by  simple 
modifications  in  the  form  of  the  external  passages,  is  easily  proved, 
both  by  observation  and  imitative  experiment.  When  the  mouth  is 
opened  wide,  the  tongue  depressed,  and  the  velum  palati  elevated,  so 
as  to  give  the  freest  possible  exit  to  the  voice,  the  vowel  a  in  its 
broadest  form  (///>)  is  sounded.  On  the  other  hand,  if  the  oral  aper- 
ture l»e  contracted,  the  tongue  being  still  depressed,  the  sound  oo,  the 
continental  u,  is  produced.  If  attention  be  paid  to  the  state  of  the 
buccal  cavity  during  the  pronunciation  of  the  different  vowel  sounds, 
it  will  be  found  to  undergo  a  great  variety  of  modifications,  arising 
from  varieties  of  position  of  the  tongue,  the  cheeks,  the  lips  and  the 
velum  palati.  The  position  of  the  tongue  is,  indeed,  one  of  the 
primary  conditions  of  the  variation  of -the  sounds,  for  it  may  be 
easily  ascertained  that,  by  peculiar  inflections  of  this  organ,,  a  great 
diversity  of  vowel  sounds  may  be  produced;  the  other  parts  remain- 
ing the  same.  Still  there  is  a  certain  position  of  all  the  parts  which 
ir-  most  favorable  to  the  format  ion  of  each  of  these  sounds;  but  this 
could  not  be  expressed  without  m  lengthened  description.  The  fol- 
lowing table,  slightly  altered  from  that  of  Kempelen,  expresses  the 
relative  dimensions  of  the  buccal  cavity  and   of  the  oral  orifice,  for 
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some  of  the  principal  of  these,  the  number  five  expressing  the  largest 
si^e.  and  the  others  in  like  proportion: 

Size  of 
Vowel  sounds.  Oral  opening.     Buccal  cavity. 

a  as  in  ah 5  5 

a  as  in  name 4  2 

e  as  in  theme 3  1 

o  as  in  cold 2  4 

oo  as  in  cool 1  5 

"  These  are  the  sounds  of  the  five  vowels,  a,  e,  i,  o,  u,  in  most  con- 
tinental languages :  and  it  cannot  but  be  admitted  that  the  arrange- 

©         ©  /  © 

ment  is  a  much  more  natural  one  than  that  of  our  own  vowel-series." 
Having  made  this  quotation,  I  proceed  at  once  to  give  the  first  case, 
bearing  directly  on  this  point : 

Edward  Larkin,  set.  56,  born  in  Ireland,  April  14, 1871,  attempted 
suicide  with  a  razor.  A  cut  was  made  immediately  above  the  thyroid 
cartilage,  extending  an  inch  each  side  of  the  median  line  horizon  tally, 
and  shaving  off  the  epiglottis  at  its  base.  The  muscles  below  and 
above,  by  their  tonic  power,  soon  made  an  oval  opening,  two  inches 
by  three-fourths  of  an  inch.  Swallowing  became  impossible.  On 
the  fourth  day  he  was  brought  to  St.  Mary's  Hospital,  having  taken 
no  food.  No  attempt  was  made  to  bring  the  edges  together,  trusting 
to  the  granulating  process.  A  tube,  introduced  through  the  open- 
ing into  the  oesophagus,  conveyed  food  to  the  stomach.  This  process 
was  continued  for  about  five  weeks,  when  swallowing  became  possible, 
although  the  opening,  which  had  become  nearly  circular,  was  about 
half  an  inch  in  diameter.  At  the  present  time  (June  10,  1871),  he' 
swallows  solid  food,  but  part  of  the  liquid  food  will  run  out  of  the 
opening.  At  any  time  he  was  able  to  talk  by  bending  his  head  for- 
ward and  temporarily  closing  the  opening.  AYhen  the  head  was 
thrown  back,  he  immediately  lost  this  power. 

The  experiment  of  enunciation  of  the  alphabetical  sounds,  with 
the  head  thrown  back,  was  made  with  the  vowels  first.  The  four 
sounds  of  a  as  in  all,  arm,.age,  at,  were  at  once  distinctly  rendered. 
E,  next  attempted,  always  resulted  in  a  as  in  age.  (This,  I  think, 
must  be  put  to  the  account  of  the  Hibernian  larynx.) 

/  is  a  diphthong,  and  was  clearly  rendered. 

0,  both  long  and  short,  was  well  brought  out  as  in  note  and  not. 
The  short  u  as  in  cut,  and  represented  by  nearly  all  the  other  vowels, 
was  also  well  pronounced. 

Fas  I. 
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T-he  diphthongs~were  more  difficult,  and  some  could  not  be  uttered , 
ou  as  in  our  was  pretty  well  pronounced ;  oo,  pure  vowel,  was 
uniformly  rendered  as  o  in  note. 

Oi,  as  in  noise,  could  scarcely  be  distinguished. 

The  alphabet,  taken  in  order,  resulted  in  the  enunciation  of  the 
vowel  element.  Thus  our  letter  B  was  pronounced  a,  as  also  C  and 
D.  There  was  absolutely  no  consonant  uttered.  The  breathing, 
which  is  represented  by  the  letter  II,  was  perfectly  rendered.  It 
was  clear  and  smooth,  ami  when  joined  to  a  vowel  was  spoken  loudly 
and  deafly.  Thus,  lit  and  other  sounds  of  a,  III  and  Ho,  also  IIu 
shorty  were  pronounced  with  ease.  2T  and  G  are  considered  guttural 
aspirates.  Any  attempt  to  produce  them  resulted  in  the  pure 
aspirate. 

These  experiments  were  repeated  on  two  different  occasions,  a  few 
days  apart,  and  with  the  same  results.  But  on  the  second  trial  it  was 
suggested  that  some  air  might  pass  into  the  mouth,  and  a  curtain  of 
buckskin  was  fitted  to  the  upper  part  of  the  aperture,  thus  cutting 
off  all  the  air  that  might  reach  the  mouth.     The  result  was  the  same. 

As  regards  the  finish  of  the  tones  called  vowels,  there  was  clearly 
a  defect.  This  might  be  due  to  the  thickening  of  the  mucous  mem- 
brane, incident  to  the  inflammation  in  its  immediate  neighborhood  ; 
a  good  and  quite  sufficient  cause.  Or  it  might  be  explained  by  the 
absence  of  the  modification  by  the  mouth,  tongue  and  other  parts, 
which  have  been  supposed  to  create  the  sounds,  but  which,  as  is  here 
shown,  can  only  polish  and  complete  what  has  been  begun.  But  a 
little  practice  will  enable  one  to  hold  the  parts  above  the  larynx  per- 
fectly quiet,  and  still  produce  the  vowel-sound.  This  case  is  so 
pathognomonic,  if  I  can  apply  such  a  term,  that  it  must  reverse  and 
settle  opinion  upon  the  seat  of  certain  vowel-sounds. 

The  number  of  sounds  that  Larkin  was  able  to  enunciate  was 
limited  ;  but  I  will  now  cite  another  case  that,  from  its  peculiar 
character,  supplements  the  one  just  detailed,  and  by  its  results  con- 
firms the  belief  that  Larkin's  ability  to  enunciate  as  described  would 
exist  in  all  others,  thus  placing  the  seat  of  such  vocalization  as  nor- 
mal in  all. 

During  the  year  1856  I  was  called  into  Orleans  county  to  see 
Edward  Matthews,  who  was  suffering  from  urgent  dyspnoea.  I 
arrived  at  his  house  in  the  night,  and  at  once  opened  the  crico-thy- 
roid  space.  The  relief  was  sufficient,  and  I  did  not  see  him  again  for 
a  long  time.  Two  years  after,  as  I  am  informed,  a  piece  of  bone  was 
removed  from  the  opening,  which  had   been   kept  free  by  a  tube. 
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This  seemed  to  be  lodged  in  the  larynx  somewhere,  but  the  statement 
is  too  indefinite  to  be  thoroughly  understood.  Nevertheless  there 
was  a  great  abatement  of  unpleasant  symptoms  from  soreness  and 
dyspnoea,  But  slowly  and  gradually  the  glottis  became  closed,  and 
for  more  than  ten  years  a  cicatrix  has  cut  off  the  air  from  the  trachae 
into  the  mouth,  the  closure  being  at  the  base  of  the  larynx  and  abso- 
lute, not  the  least  air  passing  through.  Mr.  Matthews,  who  is  now 
forty -four  years  of  age,  is  a  man  of  intelligence,  and  has  made  great 
and  constant  efforts  to  enunciate  clearly,  and  has  improved  much  of 
later  years.  Of  course  every  sound  is  a  whisper,  and  also  short,  for 
the  air  is  driven  by  the  buccinators  and  the  muscles  of  the  tongue, 
and  the  supply  of  air  is  small.  From  this  man  we  would  expect  to 
hear  the  consonants,  if  he  could  speak  at  all,  and  this  is  essentially 
true. 

12  and  L  he  cannot  pronounce,  as  they  require  a  continuous  tone, 
and  are  interested  in  a  cpuescent  state  of  the  buccinators,  which  are 
the  chief  means  of  forcing  the  air  out.  But  even  these  sounds  can  be 
faintly  traced,  in  combination  with  others,  in  the  construction  of  a 
word.  The  pure  breathing  represented  by  the  letter  II  cannot  be 
made  at  all,  or  in  any  combination.  The  single  vowTel-sounds  of  a, 
as  in  arm,  at,  all  and  age,  cannot  be  rendered  at  all.  A  blowing 
sound  was  the  result  of  the  effort,  and  when  the  finger  was  placed 
over  the  aperture  in  the  trachea  there  was  absolute  silence.  The 
cerebral  command  was  obviously  to  the  larynx.  0  was  also  silent, 
or  resulting  in  oo,  as  in  ooze.  I,  as  in  isle,  was  also  silent  when  the 
aperture  was  closed,  or  a  mere  blowing  sound  if  opened,  ii7  clearly 
enunciated,  and  this  vowel  is  made  in  the  front  part  of  the  mouth, 
by  throwing  the  tip  of  the  tongue  against  the  lower  incisors  and 
curling  it  upwards.     While  fixed,  the  continuous  tone  i? results. 

The  nameless  vowel  represented  by  u  as  in  nut,  e  as  in  err,  i  as  in 
sir,  and  o  as  in  honor,  sometimes  styled  the  urvocal,  could  not  be 
uttered  except  in  connection  with  consonants. 

Short  o  as  in  not,  short  e  as  in  net,  short  *  as  in  nit,  could  be  ren- 
dered in  conjunction  with  consonants,  but,  with  the  exception  of 
short  <?,  could  not  be  rendered  individually.  The  diphthongs  were 
much  more  successfully  pronounced  than  by  Larkin. 

Thus  the  soft  u,  as  in  gratitude,  is  a  diphthong  composed  of  e  u 
\oo),  and  was  rendered  beautifully. 

Oo  is  really  a  very  pure  vowel,  perhaps  the  most  of  any,  if  we 
except  e,  but  it  is  not  so  placed  in  our  catalogues,  and  I  can  hardly 
understand  why,  unless  it  happens  to  be  represented  by  a   double 
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character.     This  is  made  at  the  lips  exclusively,  as  in  ooze,  and  was 
rendered  with  great  perfection. 

Oi,  as  in  noise,  and  on,  as  in  our,  both  failed. 

As  might  be  expected,  the  consonants  are  generally  pronounced, 
most  of  them  individually,  but  some  only  in  connection  with  vowels. 

B,  C,  D,  F,  G,  K,  P,  T,  X,  Z,  and  V,  pronounced  as  words,  and 
pure.  But  H  not  at  all.  L  and  R  very  faint,  when  combined  with 
e  long. 

M  and  X  in  connection  with  vowels  only. 

The  consonants  P  and  T,  made  in  the  front  part  of  the  mouth, 
were  more  easily  managed  than  the  others.  Accordingly  the  vowels 
within  his  capacity  were  sure  to  be  brought  out  best  between  them. 
Thus  : 

Pet , Pretty  well. 

Pit Pretty  well. 

Pot Pretty  well. 

Put  Pretty  well. 

Peet Admirably. 

Pout Not    at   all. 

Pent Beautifully. 

Pat  as  Put  or  Pot. 

Pate,  not  at  all,  or  as  Peet. 

Th,  as  in  Thing  and  With Well. 

Ch,  as  in  Church,  and  Sh,  as  in  Shall Well. 

Xt,  as  in  Sent Well. 

The  conclusions  that  I  arrive  at  from  these  two  striking  cases  are 
these  : 

1st.  That  the  larynx  is  not  only  the  generator  of  voice  (so  called), 
but  the  actual  seat  of  vocalization  for  the  vowels  a,  in  all  its  forms, 
i  long,  o  long,  and  the  pure  aspirate.  Also  the  short  vowels,  which 
are  also  explosive,  as  i  is  in  sit,  o  in  not,  and  nameless  one  or  urvocal. 

2d.  That  these  sounds  receive  a  finish  in  the  pharynx,  nose  and 
mouth,  with  the 'exception  of  the  pure  breathing  and  the  short 
vowels. 

3d.  The  consonants  are  all  made  above  the  larynx. 

4th.  The  vowel  e  long  is  made  purely  in  the  front  part  of  the 
mouth,  also  the  vowel  oo  and  the  diphthong  eu,  which  is  composed 
of  these  two  elements. 

5th.  The  short  vowels  [e  in  met)  (i  in  sit)  (u  in  nut)  (o  in  not)  can 
be  made  in  the  front  part  of  the  mouth. 
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6th.  The  urvocal  can  probably  be  made  in  several  places  from  the 
larynx  to  the  front  of  the  mouth. 

These  propositions  are  nearly  all  mere  statements  of  facts,  but  some 
are  inferences. 

The  observations  on  Edward  Larkin  were  made  in  the  presence  of 
my  colleagues  Drs.  Casey  and  Carroll,  of  St.  Mary's  Hospital,  and 
also  of  Prof.  Lattimore,  of  the  Rochester  University.  They  were 
repeated  on  two  occasions,  a  few  days  apart,  but  became,  after  a  short 
time,  impossible  from  closure. 

Those  on  Mr.  Matthews  have  been  repeated  on  three  occasions, 
within  the  last  three  months  ;  on  one  in  the  presence  of  my  colleagues 
in  the  Buftalo  Medical  College,  and  several  physicians  and  students 
of  medicine,  and  on  another,  in  the  presence  of  Prof.  Mixer,  of  the 
Rochester  University,  and  Prof.  Palmer  of  the  Normal  School  at 
Brockport — two  gentlemen  whose  interest  in  the  case  arose  from  the 
fact  that  they  were  the  teachers  of  languages  in  their  respective 
institutions.  Doubtful  sounds  have  been  carefully  excluded,  and  I 
feel  sure  that  no  observations  have  been  retained  which  are  not  clear 
and  decided  beyond  cavil. 
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ARTICLE  XXIII. 

Myringectomy,  followed  by  Decided  Improvement  in  the  Hearing  Power,  in  a 
Case  of  Adhesion  between  the  Membrana  Tympani  and  the  Promontory;  also 
remarks  on  the  operation  of  Paracemesis  <>1  the  Membrana  Tympani  in  some  other 
Conditions.  By  J.  S.  Protjt,  M.  D.,  of  Brooklyn,  Surgeon  to  the  Brooklyn  Eye 
and  Ear  Hospital,  Lecturer  on  Diseases  of  the  Eye,  Long  Island  College  Hospi- 
tal, etc. 

Miss  C.  B.,  aged  thirty-three,  a  teacher,  came  to  the  Brooklyn  Eye 
and  Ear  Hospital  July  7th,  1S70,  for  treatment  for  chronic  catarrhal 
inflammation  of  both  middle  ears.  For  about  a  year  she  had  noticed 
an  increasing  dullness  of  hearing,  for  which  she  had  had  no  special 
treatment.  There  was  no  tinnitus  nor  discharge.  There  was  slight 
pain  in  the  right  ear  (A.  D.,  auris  dextra),  the  meatus  of  which  was 
tender  when  touched.  In  the  left  ear  (A.  S.,  auris  sinistra),  the 
meatus  was  normal.  Hearing  distance  (IT.  D.);  A.  D.,  my  watch 
was  not  heard  at  all;  A.  S.  ^,  which  indicates  that  a  watch  that 
ought  to  be  heard  at  thirty-six  inches  was  only  heard  at  two  inches.* 

The  tuning-fork  held  between  the  incisor  teeth  was  heard  well  and 
equally  in  each  ear,  thus  showing  that  the  function  of  the  auditory 
nerve  was  unimpaired.  There  was  chronic  pharyngitis.  The  Eusta- 
chian tubes  were  pervious.  The  membrana  tympani  (M.  T.),  A.  D. 
was  somewhat  sunken,  but  not  much  changed  in  appearance ;  there  was 
slight  injection  along  the  manubrium;  the  light  spot  was  good.  M. 
T.,  A.  S.,  was  dull,  sunken,  without  light  spot.  Her  general  condition 
was  fair. 

The  treatment,  at  first,  was  inflation  of  the  middle  ears  by 
Politzer's   method    and    the    Eustachian    catheter  ;f    salt  .water   wras 

*  I  have  practiced  this  mode  of  recording  the  hearing  distance  since  May  15,  1869,  as  shown  by  the 
records  of  the  hospital.  The  method  is  similar  to  that  used  by  ophthalmologists  in  recording  the 
visual  power.  In  adapting  it  to  aural  practice,  I  assume'that  thirty-six  inches  is  a  normal  average 
hearing  distance  for  my  watch.  When  a  patient  hears  it  at  ten,  thirty,  thirty-six,  fifty  inches,  I 
make  the  record  H.  D.=10-36,  30-36.  36-36,  50-36,  as  the  case  may  be.  The  fraction  should  not  be 
reduced  to  lower  terms.  It  indicates,  in  the  briefest  manner  possible,  that  a  sound  that  should  be 
heard  by  an  average  earat  thirty-six  inches,  was,  underthegiven  circumstances,  heard  by  the  patient 
at  ten.  thirty,  thirty-six  or  fifty  inches.  Each  sonofactor  of  course  has  its  appropriate  hearing 
distance,  which,  for  the  sake  of  uniformity,  I  think,  should  always  be  expressed  in  inches. 

t  It  sometimes  happens  that  when  the  middle  ear  is  inflated,  by  Politzer's  method,  the  patient  does 

not  feel  the  air  enter,  and  the  surgeon  cannot  easily,  or  at   times   at  all,  demonstrate  its  entrance. 

i  eases  I  have  for  some  time  been  in  the  habit  of  blowing  a  little  vapor  of  chloroform  into  the 

ear.  by  putting  a  few  drops   in   the  bulb  of  my  inflation-apparatus.     When  this  vapor  reaches  the 

cavity,  it  causes  at  first  a  sensation  of  cold,  then  of  moderate  warmth,  sometimes  sharp  pain  for  a  few 
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applied  to  the  naso-pharyngeal  space  by  means  of  the  catarrhal  syringe, 
and  gargles  of  the  same  prescribed.  Afterward  the  vapor  of  aromatic 
spirit  of  ammonia  was  blown  through  the  catheter  into  the  middle  ears, 
for  its  stimulating  effects  upon  the  lining  membrane.  It  produced  a 
moderate  feeling  of  warmth.  In  the  same  way  steam  was  repeatedly 
used,  and  seemed  to  afford  more  relief  than  any  other  procedure.  The 
condition  of  the  throat  and  Eustachian  tubes  improved,  but  the  hear- 
ing power  steadily  became  less.* 

The  M.  T.  of  the  right  ear  became  more  and  more  sunken,  and  at 
last  an  adhesion  to  the  promontory  was  shown  by  the  permanently 
Dpaque,  yellow,  immovable  spot  on  the  corresponding  point  in  the 
membrane. 

In  the  summer  of  1871,1  suggested  to  her  an  operationf  for  cutting 
round  and  removing  the  adhering  portion,  expressing  the  hope  that 
the  opening  thus  made  might  be  a  permanent  one,  with  resulting 
improvement  in  the  hearing  power.  My  colleagues,  Drs.  .Roosa  and 
Mathewson,  entirely  agreed  with  me  as  to  its  propriety,  looking  upon 
the  case  as  hopeless,  unless  some  such  procedure  were  adopted,  all 
other  means  having  totally  failed  to  give  any  relief.  The  operation 
presented  no  special  dangers.  For  it  I  had  made,  by  Otto  and  Reyn- 
ders,  a  small  knife,  the  blade  of  which,  bent  on  the  flat  at  an  angle 
of  forty-five  degrees,  is  triangular  in  shape,  about  one  and  one-half  lines 
long  and  three-fourths  of  a  line  broad,  sharp  at  the  point  and  cutting 
on  both  edges.  The  sliank  is  three  inches  long,  of  which  the  inch 
next  to  the  handle  is  not  tempered,  that  it  may  be  bent  to  any  desired 
angle.  The  handle  is  eight-sided,  that  it  may  be  rotated  between  the 
thumb  and  finger  in  using  it,  and  is  two  inches  long.  In  doing  the  opera- 
tion I  proposed  to  introduce  the  point  through  the  M.  T.,  a  little  way 
from  the  adhesion,  and  by  a  circular  sweep  of  the  blade  cut  round  the 
promontory,  so  that  I  might  then  remove  the  piece  of  adherent  mem- 
brane. 

The  external  auditory  canal  is  a  little  more  than  one  inch  deep  and 
of  varying  diameter,  less  than  four  lines  on  an  average.     The  M.  T.  is 

seconds.  As  a  result  of  this  stimulating  application,  the  vessels  that  run  along  the  manubrium,  and 
others  at  the  superior  margin  of  the  M.  T.,  are  brought  distinctly  into  view.  Thus,  both  subjective 
and  objective  evidence  of  its  entrance  is  obtained.  lean,  at  this  moment,  recall  only  one  ease  in 
whi'h  there  was  injection  without  the  accompanying  sensation  of  warmth,  etc.  The  vapor  of  chloro- 
form in  the  pharynx  alone  will  not  cause  injection  of  the  M.T.  I  use  it  also  for  stimulating  orauaes- 
thetic  effect  locally. 

♦For  a  description  of  the  various  manipulations  mentioned  here,  the  members  of  the  Society  are 
referred  to  the  Society's  Transactions  for  1868,  page  222,  where  they  will  find  an  excellent  paper  on 
Advances  in  Diagnosis  and  Treatment  of  Diseases  of  the  Ear,  by  Dr.  Roosa.  of  New  York  city. 

t Myringectomy ;  from  Myringa,  the  membrane  of  the  tympanum,  and  ektome,  an  excision— a 
badly  constructed  word,  but  there  does  not  seem  to  be  any  better. 
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placed  obliquely  at  the  bottom  of  this  canal,  deepest  anteriorly.  It 
measures  in  its  greatest  diameter  (from  above  and  forward,  downward 
and  backward)  from  four  and  a  half  to  five  lines ;  in  its  shortest  diameter 
(from  above  and  behind,  downward  and  forward),  from  four  to  four 
and  a  half  lines. 

October  3,  Drs.  Roosa  and  Mathewson  jfery  kindly  assisted  me 
in  the  operation,  the  patient  being  fully  under  the  influence  of  ether. 
Entering  the  knife  in  front  of  the  adhesion,  I  cut  round  the  pro- 
montory, with  which  the  end  of  the  manubrium  was  in  contact. 
With  a  little  cutting,  picking  and  tearing,  a  free  opening  was  made 
of  aboutone  and  one-half  lines  in  diameter.  I  endeavored  to  remove 
the  piece  of  membrane  adherent  to  the  promontory,  but  do  not  know 
whether  I  succeeded. 

As  soon  as  Miss  B.  recovered  from  the  effects  of  the  ether,  she  said 
that  she  heard  better.  There  was  some  soreness  in  the  ear,  for  which 
the  warm  douche  was  used. 

Two  days  after  the  operation  the  hearing  power,  for  the  voice,  was 
markedly  improved.  She  was  able  to  hear  reading  and  conversation 
at  thirty  feet  in  front  of  her,  which  before  she  could  not  hear  on  her 
best  side  (left)  more  than  ten  feet.  There  had  been  no  pain  or  inflam- 
matory reaction.  On  the  sixth  day  the  condition  was  the  same;  the 
opening  was  as  large  as  at  first.  On  the  tenth  day  she  complained 
of  deep-seated  but  not  severe  pain.  A  very  small  bent  probe  was 
passed  between  the  manubrium  and  promontory,  to  break  up  new 
adhesions  that  had  formed  between  them.  There  was  slight  purulent 
secretion.  On  the  seventeenth  day  the  opening  and  hearing  for  the 
voice  were  as  before,  for  the  watch  A.  D.  ^-,  A.  S.  g^;  the  cavity  was 
dry.  She  left  Brooklyn  a  few  days  afterward.  There  was  a  slight 
discharge  which  stopped  in  about  a  week,  after  using  the  warm  douche 
a  few  times,  and  has  not  returned. 

On  December  29th,  nearly  three  months  after  the  operation,  I  found 
her  hearing  power  as  when  last  recorded;  the  opening  of  its  original 
size  ;  the  end  of  the  manubrium  adherent  to  the  promontory.* 

*  In  a  letter  dated  July  31st,  1672,  she  says  air  passes  freely  through  the  opening  when  the  middle 
ear  is  inflated.  There  is  a  relief  from  the  sensation  of  deafness,  and  the  ear  ordinarily  is  perfectly 
comfortable,  except  that  it  feels  cold  unless  it  is  protected  by  cotton  in  the  meatus.  There  is  some- 
times a  momentary  pain  deep  within  the  ear,  the  seat  of  which  she  cannot  exactly  localize.  She 
now  recollects  that  she  has  had  similar  twinges  for  the  last  four  or  five  years  in  the  right  ear,  after 
being  out  in  very  cold  or  windy  weather.  She  suggests  in  explanation  that  the  "bones  of  the  ear 
have  become  affected  with  rheumatism."  The  watch  is  heard  faintly  in  the  right  ear  when  pressed 
upon  the  auricle;  before  the  operation  it  could  not  be  heard  at  all.  Ordinary  conversation  is  heard 
readily  at  twenty  feet  with  both  ears ;  in  the  right  alone  ordinary  sounds  seem  distant  and  faint. 
I  saw  Miss  B.  last  on  the  third  October,  just  one  year  after  the  operation.  Her  hearing  continued 
good  for  the  voice.  All  her  friends  noticed  the  improvement.  The  opening  was  of  its  original  size ; 
the  cavity  was  dry. 
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Remarks. — The  operation  that  was  done  in  this  case  was  more 
than  a  paracentesis  of  the  drum-head.  This  name  should  properly 
be  restricted  to  a  simple  incision,  or  to  an  opening  made  for  the  pur- 
pose of  evacuating  fluid.  As  I  removed  a  piece  of  the  membrane, 
it  may  be  called  a  myrmgectomy. 

The  following  indication  for  such  an  operation  is  from  Yon 
-Troeltsch's  excellent  work  on  the  Diseases  of  the  Ear  (2d  Am.  ed., 
1869,  p.  389) : 

"  Joseph  Grruber  adds  to  the  indications  for  this  operation  '  anomalous 
adhesions  of  the  structures  of  the  middle  ear  (if  these  anomalies  be 
positively  recognized),  in  order  to  prepare  the  way  for  the  breaking 
lip  of  these  adhesions:'  With  Schwartze,  he  considers  it  possible  that 
this  indication  may  be  of  value  in  the  future.  There  are,  however, 
as  yet,  no  sufficient  proofs  of  the  value  or  permanence  of  the  result." 
This  can  no  longer  be  said. 

In  the  case  under  consideration,  the  adhesion  was  clearly  recognized. 
Was  the  operation  a  justifiable  one  ?  The  record  states  that  when 
Miss  B.  came  to  the  hospital,  "for  about  a  year  she  had  noticed  an 
increasing  dullness  of  hearing,"  but  the  failure  was  so  gradual  that 
the  disease  had  probably  existed  four  or  five  years ;  at  least  she  after- 
ward said  that  she  had  had  pain  at  times  in  the  right  ear  for  that 
period.  At  the  time  of  the  operation,  her  hearing  was  much 
impaired  ;  useful  hearing  power  for  the  voice  was  gone  in  the  right, 
and  was  failing  in  the  left  ear.  She  was  every  month  becoming  more 
and  more  unfitted  for  her  occupation.  All  the  means  at  my  disposal 
had  been  faithfully  tried  for  her  relief,  without  any  good  result.  The 
tuning-fork  showed  that  the  auditory  nerve  was  still  sensitive  to 
sound ;  the  conducting  apparatus  was  plainly  the  seat  of  the  trouble. 
If  the  adhesion  could  be  broken,  and  the  opening  made  permanent,  a 
good  result  might  be  hoped  for.  A  temporary  opening  could,  of 
course,  be  made,  but  the  power  of  reproduction  is  so  great,  that  in  a 
case  reported  by  Dr.  H.  D.  Noyes,  in  which  he  cut  out  about  one- 
third  of  the  membrane,  with  marked  benefit  to  the  patient  tem- 
porarily, the  opening  entirely  closed  in  sixteen  days.  (See  Trans. 
Am.  Otological  Society,  1870.)  To  obviate  this  difficulty,  Politzer 
has  used  little  eyelets  of  hard  rubber,  which '  are  fitted  in  the 
opening  with  the  hope  that  they  will  be  retained  when  cicatrization 
occurs.  It  is  very  difficult  to  put  these  in  place,  and  quite  as  much 
so  to  keep  them  there.  Artificial  openings  thus  present  a  marked 
contrast  to  those  eaused  by  suppuration,  which,  when  chronic,  can 
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only  be  made  to  close  with  difficulty,  if  at  all.  The  risk  incurred 
was  slight.  If  suppuration  should  become  chronic,  the  opening  would 
be  very  much  less  likely  to  close,  and  there  might  follow  permanent 
improvement  in  the  hearing  power.  In  practice,  we  sometimes  find 
very  good  hearing  with  partial  destruction  of  the  drum-membrane  by 
suppuration.  Such  a  favorable  result  as  did  occur  could  not  be  pro- 
mised ;  it  was  possible,  not  probable.  She  could  scarcely,  under  any 
circumstances,  be  made  worse. 

It  is  not  easy  to  account  for  the  improvement  that  has  taken  place. 
She  speaks,  as  already  quoted,  of  the  "relief  from  the  sensation  of  deaf- 
ness." It  cannot  be  from  simple  relief  of  pressure  exerted  through  the 
chain  of  bones  upon  the  expansion  of  the  auditory  nerve,  for,  as  has 
been  said  before,  the  end  of  the  manubrium  is  still  in  contact  with  the 
promontory.  The  membrane  of  the  fenestra  rotunda,  called,  also,  the 
secondary  membrana  tympani,  now  readily  receives  the  sound-waves 
and  transmits  them  to  the  auditory  nerve  in  the  cochlea.  This,  it 
seems  to  me,  is  the  explanation  of  the  greatest  part  of  the  improve- 
ment, which  there  is  every  reason  to  think  will  be  permanent.  Some 
of  the  improvement  may  be,  perhaps,  attributed  to  an  improved 
co-ordination  in  the  vibrating  power.  The  two  membranes  may  have 
been  unequally  attuned,  and,  therefore,  a  condition  somewhat  similar 
to  diplopia  may  have  existed.     There  was  no  double  hearing. 

I  am  unable  to  explain  why  the  opening  did  not  close.  It  may 
have  been  that  in  making  it  the  edges  were  torn  and  pushed  in,  so 
as  to  be  doubled  under,  with  the  effect  of  preventing  the  centripetal 
growth  tendency. 

There  is  much  care  needed  in  selecting  cases  for  this  operation. 
The  adhesion  must  be  clearly  recognized.  For  this  the  pneumatic 
aural  speculum  of  Siegle  will  be  of  the  greatest  value.  By  it  the 
adherent  part  of  the  membrane  will  be  seen  not  to  move  when  the  air 
is  rarefied  or  condensed  in  the  external  canal.  The  auditory  nerve 
must  also  be  sensitive  to  sound  beyond  a  doubt.  For  determining 
this  point  the  tuning-fork  is  of  the  greatest  assistance.  When  this 
is  sounded,  and  the  end  placed  between  the  teeth  or  on  the  frontal 
bone  or  vertex,  the  bones  conduct  its  vibrations  to  the  auditory 
nerves,  which,  if  uninjured,  at  once  perceive  them.  The  presence  of 
wax  or  other  foreign  body  in  the  external  auditory  canal,  or  of  accu- 
mulations of  mucus,  serum  or  other  fluid  in  the  drum-cavity,  must  be 
excluded,  besides  the  other  causes  of  deafness. 

In  cutting  out  a  piece  of  the  M.  T.  with  the  hope  of  obtaining  a 
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permanent  opening,  an  anaesthetic  will  he  necessary  in,  perhaps,  every 
case.     For  a  simple  paracentesis  it  will  seldom  be  needed. 

Schwart/.o  has  given  a  very  valuable  paper  on  Artificial  Perforation 
of  the  M.  T.  (Archivfur  Ohrmheilhunde  II,  24,  239,  245,  and  III, 
218),  in  which  twenty  cases  operated  on  are  detailed.  Of  these,  eight 
were  of  acute  catarrh  or  acute  exacerbations,  ten  of  chronic  catarrh,  one 
of  closure  of  the  month  of  the  lei'r  Eustachian  t  ube,  the  result  of  ulcera- 
tion, and  one  of  adhesion  of  the  M,.  T.  to  the  promontory.  For  this 
last  case,  paracentesis  was  done  without  success.  It  is  recorded 
I  Archiv,  II,  262)  as  a  case  of  chronic  aural  catarrh  of  the  right  ear, 
with  sudden  loss  of  hearing  in  the  lei'r  ear  after  exposure  to  wet. 

In  the  right  ear  it  was  doubtful  whether  he  heard  the  watch  at  all  ; 
he  did  not  hear  it  in  the  left.  The  tuning-fork  was  heard  only  in  A. 
D.  Loud  speech  was  understood  only  when  the  mouth  was  held  close 
to  the  right  auricle.  The  meatus  A.  S.  was  dry,  the  M.  T.  was  much 
sunken,  and  hugely  adherent  to  the  promontory.  The  Eustachian 
tubes  were  pervious.  The  adhesion  could  not  he  ruptured  by  any  air- 
pressure  that  could  be  brought  to  hear  upon  the  membrane  from 
within.  There  was  no  hope  of  cure  for  A.  D.,  and  therapeutics 
promised  nothing  for  A.  S.  He,  therefore,  tried  paracentesis  on  M. 
T.,  A.  S.,  which  was  done  without  difficulty.  The  operation  is  not 
described.     There  was  no  improvement  nor  any  decided  reaction. 

I  do  not  see  any  indication  in  this  case  for  the  operation  that  was 
performed  on  the  left  ear. 

Schwartze  remarks  that  he  has  many  times  cut  out  a  piece  of  the 
M.  T.  for  the  relief  of  chronic  aural  catarrh,  but  without  improving 
the  hearing.  Sometimes  the  subjective  noises  were  lessened,  but 
when  the  opening  closed  the  condition  was  as  before  the  operation. 
In  one  relatively  favorable  case,  after  the  wound  had  healed,  he  was 
able  to  say  that  the  tinnitus  was  really  lessened. 

He  says  of  adhesions  of  the  M.  T.  to  the  promontory  or  stapes, 
that  often  they  may  be  ruptured  by  the  air  douche,  which  rupture 
may  cause  ecchymosis  or  hemorrhage.  After  this  we  may  find 
improvement  in  hearing,  which  may  continue,  although  the  mem- 
1  >rane  may  sink  in  again.  The  adhesions  may  form  again  with  impaired 
hearing  as  before.  The  cause  of  the  recurring  collapse  of  the  M.  T. 
is  said  to  be  atrophy  of  the  lamina  fibrosa.  Chronic  tubal  catarrh  may 
also  be  a  cause.  He  says  nothing  of  the  action  of  the  tensor  tympani 
muscle  in  producing  this  condition. 

As  I  have  called  the  operation  in  the  case  I  report  a  myringectomy, 
perhaps  it  will  be  permitted  to  me  to  speak  briefly  of  paracentesis  of 
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the  M.  T.j  and  to  give  some  of  its  indications  and  its  mode  of  per- 
formance. 

Its  indicat  i<  >ns,  as  given  1  iy  Schwartze,  are :  First,  closure  of  the  mouth 
of  the  Eustachian  tube  from  cicatrization  ;  second,  thickening  of  the  M. 
T. ;  third,  collection  of  blood,  pus,  mucus  (or  serum)  in  the  cavity. 
To  these  Gruber  adds  four  others,  of  which  the  fourth,  referring 
to  "anomalous  adhesions  of  the  structures  of  the  middle  ear," 
has  been  already  given.  Wreden  gives  the  following:  First,  con- 
siderable thickening  of  the  M.  T.  without  other  complication  in 
the  hearing  apparatus  ;  second,  adhesion  of  M.  T.  to  promontory 
or  ossicle  ;  third,  collection  of  fluid  in  the  cavity  of  the  tympanum  ; 
fourth,  closure  of  the  mouth  of  the  Eustachian  tube  by  ulceration 
and  cicatrization  ;  fifth,  stoppage  of  the  Eustachian  tube  by  mucus 
or  otherwise,  if  its  perviousness  cannot  be  restored  by  the  air  douche 
(catheter,  etc.) ;  &ixth,  insnpportably  violent  tinnitus  from  chronic 
catarrh  which  has  resisted  everything  else. 

I  will  not  enter  fully  into  the  details  of  the  operation.  Of  the 
various  indications  quoted  above,  I  will  only  refer  to  three :  Adhe- 
sion of  the  M.  T.  to  promontory  or  ossicle,  collection,  of  fluid  in  the 
cavity  of  the  tympanum,  and  constant  and  tormenting  tinnitus  from 
chronic  catarrh  which  has  resisted  everything  else. 

Of  the  first,  I  have  already  said  enough  in  the  preceding  pages. 
The  second  is  most  urgent  in  cases  of  acute  catarrh  or  acute  exacerba- 
tions, in  which,  from  inflammatory  or  other  closure  of  the  Eustachian 
tubes,  there  is  no  outlet  for  the  fluid  secreted  by  the  lining  membrane. 
The  air  douche  may  sometimes  cause  this  fluid  to  escape  by  the 
Eustachian  tubes.  If  this  cannot  be  done,  the  accumulation  may 
cause  rupture  of  the  drum  membrane,  with  suppuration  and  perma- 
nent opening.  "  The  operation  is  still  more  important  where  the  mem- 
brane has  become  thickened  on  account  of  previous  disease,  and  hence 
the  probability  of  a  spontaneous  opening  is  very  much  lessened.  Such 
cases  not  infrequently  end  in  death.  As  has  been  already  said,  a 
paracentesis  of  the  M.  T.,  done  at  the  proper  time,  will  prevent  the 
inflammation  from  extending  to  the  membranes  of  the  brain,  and 
thus  may  axtually  save  life?     (  Von  Troeltsch  Op.  Cit.  p.  380.) 

The  pain  and  other  subjective  symptoms,  taken  in  connection  with 
the  inflamed  and  bulging  membrane,  point  to  the  necessity  for  thy 
operation.  Its  performance  is  generally  easy  ;  most  patients  can  con- 
trol themselves  sufficiently  to  enable  the  surgeon  to  operate  without 
an  anaesthetic.  Any  small,  straight  or  sickle-shaped  knife,  or  cutting 
needle  may  be  used ;  but  perhaps  the  best  for  a  simple  puncture  or 
[Assem.  No.  191.]       19 
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incision  is  that  which  accompanies  Blake's  polypus  snare,  which  is  lance- 
shaped,  with  small,  round  shank,  the  holder  of  which  is  bent  at  a  con- 
venient angle.  The  point  of  election  is  generally  in  the  lower  pos- 
terior quadrant,  where  the  M.  T.  is  almost  always  most  bulged  out. 
The  membrane  being  well  illuminated,  a  simple  puncture  or  an 
incision  of  a  line  or  two  in  length  is  made,  as  may  best  suit  the  case. 
After  this  is  done,  it  is  well,  if  possible,  to  force  air  into  the  middle  ear, 
in  order  to  blow  the  fluid  out  into  the  external  meatus.  Pain  is  some- 
times caused,  which  is  generally  of  short  duration.  There  is  seldom 
any  unpleasant  reaction.  The  opening  may  close  at  once,  or  in  a  week 
or  more. 

Dr.  S.  Moos,  of  Heidelberg,  has  published  an  interesting  paper  on 
"  Serous  Accumulations  in  the  Tympanum,"  for  which  he  resorts  to 
paracentesis  and  the  air  douche.  (See  Archives  of  Ophthalmology 
and  Otology,  N.  Y.,  vol.  1,  No.  2,  p.  556  et  seq). 

Mr.  James  Hinton,  of  London,  gives  papers  in  Guy^s  Ilosjrital 
i?^r£s'(1869-lS70-1871),  detailing  cases  of  accumulation  of  mucus  in 
the  tympanum,  which  he  treats  by  means  of  paracentesis  and  the  air 
■douche,  and  solutions  of  carbonate  of  soda,  etc.,  etc.,  forced  through 
the  cavity  and  Eustachian  tube  from  the  external  auditory  canal.  This 
method  of  syringing  is  admirably  adapted  to  clean  out  the  cavity  in 
cases  of  chronic  suppuration  with  perforation  of  the  M.  T. 

The  third  indication,  for  myringectomy  rather  than  simple  para- 
centesis, is  a  very  important  one.  Patients  have  committed  suicide 
to  escape  from  the  fearfully  tormenting  noises  that  never  allowed 
them  a  quiet  moment,  and  prevented  thought,  work  and  sleep.  This 
condition  is  sometimes  relieved  so  long  as  the  opening  remains. 
Hence,  the  importance  of  persisting  in  efforts  to  prevent  closure — to 
find  out  whether  some  particular  mode  of  operating  may  not  be  fol- 
lowed by  this  desirable  result,  or  whether  we  must  devote  our  atten- 
tion exclusively  to  the  use  of  eyelets  of  hard  rubber,  as  suggested  by 
Politzer.  It  may  be  that,  by  improving  their  shape  and  acquiring 
greater  expertness  in  their  introduction,  these  will  be  found  to  meet 
all  the  desired  indications. 
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ARTICLE    XXIV. 

Intussusception.  By  Stephen  Rogers,  M.  D.,  of  New  York,  late  Attending  Phy- 
sician Children's  Department,  Demilt  Dispensary  ;  late  Resident  Physician  Alms- 
house, Infantile  Department;  Corresponding  Member  of  the  Berlin  Obstetrical' 
Society;  Fellow  of  the  New  York  Academy  of  Medicine;  Member  of  the  New 
York  County  Medical  Society,  etc.,  etc.,  etc. 

It  is  credibly  recorded  of  a  respected  authority,  that  centuries  ago 
he  declared  that  there  is  nothing  new  under  the  sun  ;  an  observation 
which  I  suspect  is  as  applicable  to  the  subject  of  this  paper  as  to  most 
others ;  but  it  is  equally  true,  that  we  are  all  liable  to  meet  with  things 
which,  though  familiar  to  our  ancestors  and  to  many  of  our  contempo- 
raries, are  quite  unfamiliar  and  new  to  us.  Unfortunately,  in  some 
respects  at  least,  knowledge  is  not  inherited  ;  hence  we  are  forced  over 
the  same  fields,  from  which  our  fathers  gleaned  their  knowledge,  to  the 
same  fountains  at  which  they  drank  in  their  wisdom.  It  is  our  privi 
lege,  however,  to  appropriate  to  our  service  and  instruction  anj 
records  they  may  have  left.  Indeed,  it  is  our  duty,  as  physicians  pre- 
tending to  be  scientific,  to  acquaint  ourselves  with  their  observations 
aud  precepts  in  regard  to  medication  and  surgical  manipulations. 
These  reflections  have  often  occurred  to  me  while  witnessing  the 
practice  and  listening  to  the  observations  of  fellow-members  of 
the  profession ;  but  never  with  more  forcible  impression  than  since 
the  occurrence,  in  my  practice,  of  a  pattern  case  of  intussusception, 
which  terminated  happily.  The  very  generally  expressed  or  implied 
incredulity  as  to  the  correctness  of  the  diagnosis  in  my  case ;  the  very 
prevalent  idea  that  it  is  an  extremely  rare  disease  ;  the  nearly  uniform 
belief  that  it  is  almost  always  a  fatal  one ;  and  the  common  doubt  as 
to  the  efficiency  of  any  means  to  relieve  or  remedy  the  malady ;  and 
Etill  more,  the  want  of  knowledge  as  to  the  approved  and  available 
means  in  use  for  its  treatment,  as  well  as  of  the  symptoms  characteriz 
ing  the  disease,  have  suggested  to  me  the  propriety,  and,  it  is  hoped, 
utility,  of  collecting  the  known  facts  touching  these  points  of  the  sub- 
ject, and  presenting  them  in  an  available  form  for  the  use  of  the 
general  practitioner.  Asa  means  of  fixing  the  attention  more  cer- 
tainly to  the  cardinal  features  of  both  the  disease  and  its  treatment,  I 
will  first  relate  the  history  of  the  case  above  alluded  to. 

Case. — A  healthy  boy,  seven  years  of  age,  sanguine  temperament, 
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light  hair  and  blue  eyes,  was  the  subject.  On  Sunday  he  had  four 
movements  of  the  bowels  of  a  diarrhoeal  character,  for  which  his 
mother  gave  him  paregoric,  though  he  did  not  complain  of  pain.  On 
the  following  day  he  had  a  like  number  of  passages,  free  from  colic, 
and  he  was  treated  in  the  same  manner,  his  general  health  remaining, 
apparently,  unimpaired.  On  Tuesday  morning,  at  four  o'clock,  and 
again  at  six,  he  had  diarrhoeal  movements  of  the  bowels,  unaccom- 
panied by  any  marked  colic  or  other  pain,  and  at  eight  o'clock  went 
to  the  breakfast  table  in  apparently  usual  health.  He  was  hardly 
seated  at  the  table,  however,  before  he  was  seized  with  severe  colic, 
his  face  and  lips  became  pale,  and  he  was  taken  to  bed.  Desire  to 
go  to  stool  at  once  came  on,  and  though  gratified  with  much  strain- 
ing and  tenesmus,  nothing  passed  the  bowels.  Frequent  paroxysms 
of  agonizing  culic  followed,  so  that,  though  possessed  of  much  forti- 
tude for  his  age,  he  cried  aloud  with  pain.  Notwithstanding  urgent 
tenesmus  and  desire  to  stool  accompanied  each  paroxysm,  it  was  not 
till  after  they  had  continued  nearly  half  an  hour  that  anything  what- 
ever passed  the  bowels,  the  first  results  of  these  efforts  being  a  very 
little  mucus  tinged  with  blood.  During  the  second  hour  he  passed 
several  similar  stools,  the  amount  of  the  blood  in  them  steadily 
increasing,  and  the  tormina  and  tenesmus  continued  with  unabated 
severity.  It  was  worthy  of  remark  that,  up  to  the  end  of  the  second 
hour,  and  indeed  for  some  hours  later,  there  was  no  sickness  of  the 
stomach. 

My  attention  was  first  called  to  the  patient  at  this  point  in  the 
course  of  the  attack,  and  from  a  rather  hurried,  superficial  examina- 
tion of  the  symptoms,  I  was  disposed  to  regard  it  as  a  case  of  dysen- 
tery, though  it  was  noted  at  the  time  that  for  a  case  of  this  disease 
there  was  an  unusual  freedom  from  febrile  action.  With  this  impres- 
sion as  to  the  character  of  the  disease,  the  urgent  symptoms  being 
the  severe  tormina  and  tenesmus,  coming  on  in  frequent  paroxisms, 
I  at  once  administered  by  the  rectum  one-tenth  (-^)  of  a  grain  of 
sulphate  of  morphine  in  two  drams  of  water,  and  directed  its  repe- 
tition hourly,  till  I  should  see  the  patient,  or  till  relief  should  be 
obtained.  It  was  near  one  o'clock  before  I  again  saw  the  patient,  and 
I  found  that  on  account  of  the  continued  severity  of  the  proxysmal 
colicky  pains  and  tenesmus  the  injection  of  morphine  had  been  twice 
repeated.  Though  semi-narcotized  by  the  three-tenth  (■£$)  grains  of 
morphine  taken,  I  found  him  still  suffering  paroxysms  of  tormina  and 
tenesmus,  though  the  pain  was  much  mitigated,  and  that  he  had 
passed,  and  was  still  passing,  by  the  bowels,  very  bloody  serous  fluid, 
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totally  devoid  of  stercoraceous  odor;  a  peculiarity  which  I  now  ascer- 
tained had  characterized  the  discharges  from  the  first  colored  mucus 
after  the  appearance  of  the  colic.  I  now  also  ascertained  that  during  the 
last  times  he  had  been  seated  upon  the  chamber  vessel  he  had  suffered 
nausea  and  had  vomited ;  a  fact  I  was  disposed  to  attribute  to  the 
effect  of  the  morphine,  because  he  had  not  this  symptom  before  tak- 
ing that  drug.  The  skin  was  still  cool,  the  pulse  about  seventy  in  the 
minute,  or  about  normal,  and  there  was  neither  thirst  nor  desire  for 
food  of  any  kind.  Upon  a  more  careful  physical  examination,  I  now 
found  moderate  tenderness  over  the  left  hypochondrium,  and  a  tumor 
in  that  region  about  the  size  of  and  nearly  the  shape  of  a  large  lien's 
egg.  It  was  slightly  sensitive  to  pressure,  and  on  account  of  its  situa- 
tion and  the  fact  that  the  little  patient  had,  a  few  months  before, 
spent  some  weeks  in  an  intensely  miasmatic  locality,  was  at  first 
regarded  as  a  splenic  tumor ;  but  as  later  in  the  afternoon  it  was  dis- 
covered that  the  relations,  and  even  the  form  of  this  tumor  changed 
during  the  paroxysms  of  tormina,  and  that  it  had  descended  somewhat 
toward  the  pelvis,  this  first  impression  was  abandoned.  The  facts 
just  mentioned,  added  to  the  fact  that  there  had  been  a  large  increase 
in  the  amount  of  blood  passed  by  the  bowels,  rendered  it  in  my 
opinion  far  more  probable  that  the  tumor  was  intestinal  than  that  it 
was  splenic.  As  the  patient  was  still  very  much  under  the  influence 
of  morphine,  it  was  thought  best  not  to  give  more  for  a  time,  though 
he  was  suffering  very  considerably  from  the  paroxysms  of  colic  and 
tenesmus,  less  however  than  before  its  administration.  As  the  ca^e 
appeared  to  me  a  very  grave  one,  I  determined  to  inaugurate  no  fu  - 
ther  treatment  till  counsel  could.be  obtained. 

Dr.  William  M.  Chamberlain  first  saw  the  patient  with  me  earlj 
in  the  evening,  and  after  a  careful  examination  expressed  his  doubts 
if  the  tumor  was  produced  by  invaginated  intestines.  Notwithstand- 
ing the  fact  that  with  all  the  bloody  serous  discharges  for  eight  or  ter. 
hours,  there  had  never  been  the  slightest  odor  ot  faeces  about  them, 
he  still  inclined  to  the  opinion  that  the  tumor  might  be  focal  or  splenic. 
He  therefore  advised  the  continuance  of  the  morphine  if  an  increase 
of  pain  should  seem  to  require  its  repetition,  and  to  wait  the  develop- 
ments of  the  following  morning,  before  instituting  additional  treat- 
ment. Accordingly,  the  next  morning  (Wednesday),  twenty-four  hours 
after  the  commencement  of  the  attack,  he  again  saw  the  patient,  bring- 
ing with  him  Dr.  A.  Jacobi.  The  symptoms  were  not  markedly  dif- 
ferent from  those  alreadv  desciibed  as  present  during  the  evening 
before,  except  as  respects  the  frequency  of  the  paroxysms  of  colic  ano" 
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tenesmus,  and  the  amount  of  bloody  discharges.  These  had  greatly 
diminished  during  the  latter  part  of  the  night,  so  that  at  the  hour  of 
the  consultation  the  discharges  had  become  a  colored  mucus,  and  much 
less  frequent.  The  tumor  was  at  this  hour  somewhat  larger  than 
when  examined  the  previous  evening,  and  had  descended  an  inch  ur 
more  toward  the  pelvis.  After  a  thorough  review  of  the  history  of 
the  case  and  a  careful  examination,  though  no  invaginated  intestine 
was  within  reach  of  the  linger  passed  into  the  rectum,  the  diag- 
nosis of  intussusception,  involving  more  or  less  of  the  large  intes- 
tine, was  now  adopted.  It  should  be  here  recorded  that  the  patient 
had  not  thus  far  vomited  much,  and  not  having  had  the  slightest 
desire  for  food  and  little  for  drink,  the  vomited  matter  had  been 
a  little  yellow  or  greenish-yellow  bilious  fluid.  The  plan  of  the  treat- 
ment decided  upon  was  as  follows  :  First.  The  patient  to  be  kept  so 
fully  under  the  influence  of  morphine  as  to  prevent  continuous  or 
excessive  paroxysmal  pain ;  and,  as  far  as  possible,  prevent  peristaltic 
movements  of  the  bowels.  Second.  The  intestine  to  be  frequently 
filled,  and  if  possible,  distended  from  the  rectum  by  injections  of 
either  air,  gas  or  tepid  water,  or  by  an  alternation  of  these  agents,  as 
circumstances  might  direct.  Third.  During  the  application  of  these 
injections,  especially  when  the  water  should  be  employed,  the  patient 
to  be  kept  in  the  position  of  resting  on  the  knees  and  elbows,  or  even 
at  a  greater  inclination  with  the  breast  resting  on  a  low  pillow,  thus 
raising  the  pelvis  high  and  allowing  the  abdomen  and  contents  to  fall 
toward  the  diaphragm,  with  the  view  of  aiding,  both  by  the  traction 
upon  the  invaginated  bowel,  and  by  the  weight  of  the  fluid  intro- 
duced, to  restore  the  intestine  to  its  normal  position.  Fourth. 
During  the  application  of  the  force  these  different  agents  might. 
exert,  the  abdomen  was  to  be  pressed  and  kneaded  in  such  a 
manner  as  to  promote  their  action  toward,  the  disengagement  of  the 
invagination. 

On  account  of  the  fact,  that  at  the  hour  this  course  of  treatment  was 
agreed  upon,  the  patient  was  still  very  markedly  under  the  influence 
of  morphine,  though  lie  had  taken  none  within  twenty  hours  and  was 
suffering  little  pain,  even  during  the  occasional  paroxysms  of  tenes- 
mus, it  did  not  appear  necessary  to  give  him  more  before  commencing 
the  use  of  the  injections  ;  and  it  may  be  as  well  to  mention  the  fact 
here,  that  no  occasion  presented  during  the  subsequent  treatment  of  the 
case,  for  the  further  employment  of  the  opiate.  As  it  was  obviously 
most  desirable  to  avoid,  as  far  as  practicable,  the  use  of  any  fluid  cal- 
culated to  excite  peristalsis  water,  made  slightly  saline  with  common 
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salt,  was  selected  as  the  fluid  injection,  it  being,  as  is  well  known, 
among  the  least,  if  not  the  least  irritating  to  mucous  or  serous  mem- 
branes of  all  artificial  fluids,  and,  therefore,  least  likely  to  counteract 
its  own  mechanical  effect,  in  the  reduction  of  the  displaced  bowel, 
by  exciting  peristaltic  movements.  Gas  was  not  employed,  and 
atmospheric  air  was  used  but  once,  and  on  account  of  the  very  great 
pain  it  caused  the  patient,  was  not  repeated. 

At  the  first  injection  of  the  salt  water  the  patient  began  to  com- 
plain of  pain  in  the  belly  when  only  about  four  ounces  had  been 
introduced ;  and  when  increased  slowly  to  six  ounces,  the  pain 
was  so  great  as  to  induce  me  to  desist  for  the  time.  The  rubber 
sack  with  elastic  tube,  known  as  Potter's  Hydrostatic  Syringe, 
was  employed  for  these  injections;  and  certainly  for  this  and 
similar  cases,  wherein  large  amounts  of  either  fluid  or  air  are  to  be 
introduced  slowly  or  rapidly,  or  with  little  or  much  force,  under  per- 
fect control,  I  know  of  no  instrument  equal  to  this  syringe.  Though 
the  body  was  steadily  maintained  at  an  inclination  of  forty-five  degrees, 
with  the  anus  highest,  this  first  small  enema  was  little  by  little 
expelled  in  the  course  of  a  few  minutes,  by  the  force  of  intestinal  con- 
traction, without  pain  or  tenesmus.  It  was  a  notable  fact,  that  after 
the  first  discomfort,  caused,  apparently,  by  the  distending  force  of  the 
recently  injected  fluid,  these  enemata  were  not  productive  of  pain  or 
tenesmus.  On  the  contrary,  each  one  was  followed  by  an  unusual 
period  of  freedom  from  tormina  and  from  tenesmus.  So  manifest, 
was  the  quieting  effect  of  this  enema,  that  the  little  patient,  notwith- 
standing the  pang  he  suffered  during  the  latter  part  of  the  introduc- 
tion, entertained  and  expressed  the  belief  that  the  water  did  him 
good.  He  therefore  readily  consented  to  its  repetition,  and  even 
desired  it  on  some  occasions.  They  were  repeated  at  varying  inter- 
vals of  one  to  four  hours  during  the  first  day  ;  the  quantity  increased 
from  time  to  time,  as  fast  as  it  was  possible  to  do  so  without  too 
much  distention  and  pain.  In  the  evening  he  was  able  to  receive 
twelve  ounces  before  complaining  of  the  pain  of  distention  and 
weight,  and  retained  the  fluid  longer  than  in  the  morning;  though 
during  all  this  day  they  were  invariably  expelled,  within  half  an  hour 
after  introduction,  by  a  kind  of  welling  up  from  the  inverted  and 
distended  rectum,  the  fluid  thus  expelled  being  received  in  a  sponge 
held  near  the  anus.  The  result  of  the  first  day's  work  was  not  as 
satisfactory  as  was  desired.  "While  it  was  true  that  the  tolerance,  if 
not  the  capacity,  of  the  bowel  below  the  obstruction  was  much 
increased,  the  pulse  on  Thursday  morning  had  increased  to  about  one 
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hundred,  there  was  a  little  increase  of  the  tenderness  on  pressure  over 
the  tumor;  and  it  had  descended  still  further  toward  the  pelvis. 
While  the  amount  of  bloody  mucus  discharges,  and  their  attendant 
tormina  and  tenesmus  had  greatly  diminished,  there  had  not  been 
the  slightest  appearance,  nor  even  odor  of  faeces  in  all  the  water 
returned  from  the  bowel  during  the  first  day's  use  of  the  injection. 
On  the  other  hand,  the  patient  had  passed  a  fair  night,  sleeping  much 
of  the  time,  and  a  tendency  to  sickness  at  the  stomach,  felt  the  day 
before,  had  disappeared.     There  was  still,  as  from  the  beginning,  an 
entire  absence  of  desire  for  food,  and  very  little  thirst.     The  same 
treatment  was   pursued   during   the  second  day  (Thursday),  taking 
additional  care  to  keep  the  patient  more  continuously  on  the  face, 
with  the  pelvis  much  elevated.     In  the  evening  of  this  day  it  was 
thought  that  there  had  been  a  slight  diminution  in  the  size  of  the 
intestinal  tumor  since  morning,  though  this  was  rendered  doubtful 
by  the  fact  that  some  tympanitis  had  come  on,  making  the  examina- 
tion less  easy,  and  the  diagnosis  less  accurate.     The  bowel  however, 
had  become  still  more  tolerant;  so  much  so,  that  late  in  the  evening 
sixteen    ounces   were   introduced   at   one  time,    and   retained   long 
enough  to  be  mostly  absorbed.     In  all  other  respects,  so  far  as  could 
be  seen,  he  had  not  changed  from  the  condition  found  in  the  morning. 
No  change  in  treatment.     On  the  next  (Friday)  morning,  forty-eight 
hours  after  the  treatment  by  injection  was  begun,  the  following  note 
of  the  condition  of  the  patient  was  made.     Slept  most  of  the  night 
without  desire  to  go  to  stool ;  pulse  has  fallen  to  about  seventy  ;  there  is 
a  perceptible  decrease  in  the  size  of  the  tumor,  and  the  abdomen  is  less 
tympanitic  than  yesterday,  and  bears  pressure  better  over  the  seat  of  the 
tumor.     He  has  passed  urine  in  great  quantities,  but  nothing  has  passed 
the  bowels  since  Tuesday  morning.     The  injected  water, which  is  now 
only  in  part  returned,  occasionally  brings  with  it  a  few  shreds  of  mucus 
scarcely  at  all  tinged  with  blood.     There  has  not  yet  been  the  slightest 
faecal  odcr  in  any  of  this  returned  fluid  or  in  the  mucus.     For  the 
first  time  since  his  attack  the  patient  consents  to  take,  and  even  asks 
for  food.     His  spirits  are  good,  and  there  is  an  obvious  improvement 
in  general  condition.     At  ten  o'clock  I  gave  him  eighteen  ounces  of 
the  saline  injection,  which  caused  very  little  pain  or  discomfort,  and 
was  all  retained. 

He  also  took  some  toast  and  a  soft  boiled  egg.  At  one  o'clock  he 
urinated,  and  while  on  the  chamber  had  also  a  small  discharge  from 
the  bowels,  the  first  since  the  large  injection  at  ten  in  the  morning. 
This  passage  consisted  of  a  very  small  remnant  of  the  last  enema,  the 
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greater  part  having  been  absorbed,  and  a  little  formed  faeces,  the  first 
since  the  previous  Tuesday  morning.  As  soon  as  he  left  the  chamber 
I  gave  him  another  saline  enema  of  sixteen  ounces.  About  two  hours 
later  lie  again  asked  to  go  to  stool  and  passed,  besides  an  unabsorbed 
remnant  of  the  last  injection,  a  moderate  amount  of  formed  fasces. 
Examination  now  failed  to  find  any  tumor,  and  the  soreness  at  its 
former  situation  has  nearly  disappeared.  With  these  two  discharges 
from  the  bowels  there  has  been  no  mucus  nor  blood.  The  little  patient 
now  declared  himself  well,  wished  to  get  out  of  bed  and  dress,  and 
asked  for  food.  JS'o  further  medication  was  practiced,  no  more  ene- 
mata  were  administered,  but  he  was  kept  in  bed  for  a  few  days  as  a 
precautionary  measure.  .No  untoward  symptom  arose  subsequently, 
and  by  the  following  MonJay  he  was,  to  ail  appearances,  in  perfect 
health.  It  is  now  about  three  years  since-  the  occurrence,  and  he  has  had 
no  symptom  indicating  that  the  bowel  suffered  any  permanent  injury. 
Intussusception  cannot  be  regarded  as  a  rare  disease,  notwithstanding 
that  many  of  our  oldest  physicians  will  say,  that  to  the  best  of  their  know- 
ledge they  have  never  met  with  a  case.  Dr.  Brinton,*  who  based 
his  conclusions  upon  the  records  of  12,000  necropsies,  regarded  one 
in  2S0  deaths  a  fair  proportion  to  be  credited  to  obstruction  of  the 
bowels ;  and  that  forty-three  per  cent  of  all  fatal  cases  of  intestinal 
obstruction  are  from  intussusception.  But  if  we  restrict  statistical 
inquiry  to  children  under  five  years  of  age,  there  can  be  no  doubt 
that  both  the  relative  and  the  actual  frequency  of  fatal  intussuscep- 
tion will  be  found  far  greater  than  estimated  by  this  author.f  It 
may  be  accepted  as  pathologically  true,  that  intestinal  obstruction  in 
children  under  five  years  is  very  rarely  induced  from  any  other  cause 
than  intussusception,  while  very  grave  and  fatal  obstruction  in  adults 
from  other  causes  than  intussusception,  occurs  in  at  least  fifty-seven 
per  cent  of  all  the  cases  of  such  disease  in  adults.  Though  I  have 
seen  two  fatal  cases  of  strangulated  hernia  in  the  infant,  I  believe 
Pott,  Gorhain  \  and  other  writers  were  correct  in  regarding  it  a  rare 
accident  in  early  childhood  and  infancy  ;  and  certainly  when  it  does 
occur,  there  need  be  no  difficulty  in  detecting  it.  The  cardinal  symp- 
toms of  intussusception  which  first  attract  attention  and  call  for 
medical  interference,  are  pain  and  obstruction  of  the  bowels.  There 
are,  besides,  a  number  of  other  symptoms  pertaining  to  and  more  or  less 
characteristic  of  this  affection ;  but  pain  and  obstruction  to  the  alvine  pas- 

*  InUatinal  Obstruction,  by  William  Brinton,  M.  D.,  F.  R.  S.,  1867,  p.  38;  Medico- Chirvr.  Review, 
1827.  vol.  6,  p.  184. 
t  Dr.  C.  Pilz.  Jahrbvchfur  Kinderheilkunde,  November  30,  1869,  p.  6. 
t  John  Gorham,  Esq.,  on  Intussusception  in  Infants,  Ouifs  Hospital  Reports,  vol.  3,  1838,  p.  330. 
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sages  are  the  most  constant  ones.  The  case  above  related  presented  as 
great  a  number  of  the  diagnostic  signs,  and  hence  was  probably  as  typi- 
cal a  case  of  intussusception  as  can  be  found  in  the  annals  of  medicine. 
The  diarrhoea,  slight  in  this  case,  is  a  well  known  and  common  precursor 
of  the  colic  and  other  grave  symptoms  of  the  disease,  particularly  in 
persons  between  two  and  ten  years.  When,  therefore,  sudden  and 
severe  colic,  with  total  arrest  of  the  alvine  discharges,  and  yet  with 
tenesmus,  succeed  a  diarrhoea,  a  suspicion  that  intussusception  has 
occurred,  and  that  it  has  become  strangulated,  is  well  founded.  It 
should  not  be  forgotten  however,  that  such  preceding  diarrhoea  is  not 
at  all  necessary  for  the  making  up  of  a  diagnosis,  it  being  a  fact  that 
habitual  and  preceding  constipation  may  perhaps  be  the  exciting 
cause  of  intussusception,  at  least  is  a  very  common  antecedent. 
Hence  observers  have  arrived  at  the  conclusion,  that  any  cause  which 
disturbs  the  regular  course  of  intestinal  movement  may  give  rise  to 
spasmodic  and  asynchronous  contractions  of  the  transverse  and  longi- 
tudinal muscular  fibres,  which  may  result  in  thrusting  one  segment 
of  the  gut  into  that  which  next  follows.*  From  the  fact  which 
many  recorded  cases  illustrate,!  that  invaginated  bowel  may  remain 
pervious  for  an  indefinite  time,  and  may,  by  the  irritation  its 
mal-position  causes,  excite  frequent  diarrhoeal  discharges,  it  would 
appear  by  no  means  improbable  that  in  the  case  I  here  record,  and  in 
other  ones  of  preceding  diarrhoea,  the  process  of  invagination  gave 
rise  to  the  diarrhoea,  and  of  course  existed  before  the  diarrhoea  began . 
That  this  was  the  history  of  the  case  I  have  related,  is  rendered  at 
least  probable  by  the  fact  that  from  almost  the  commencement  of  the 
grave  symptoms  of  obstruction,  the  tumor  was  felt  in  the  hypochon- 
drium  of  the  left  side.  Query  :  Is  it  probable,  the  process  of  invagi- 
nation having  commenced  at  the  ileo-csecal  region  in  the  morning, 
that  the  resulting  tumor  would  be  felt  in  the  left  iliac  region  or  left  hypo- 
chondrium  in  the  afternoon  ?  While  I  have  no  knowledge  which 
enables  me  to  reply  directly  to  this  query,  I  entertain  the  suspicion 
that  the  frequent  diarrhoeal  discharges  which,  in  this  case,  preceded 
the  obstruction,  were  excited  by  the  presence  of  the  inverted  ileum, 
and  perhaps  csecum,  in  the  colon. 

Dr.  Smith  states,  that  "there  is  commonly  one  natural  stool  after 

*  Rilliet  and  Barthez,  TraiU  Clinique  et  Practiqm  des  Maladies  des  Enfants.  Tome  ler,  chap,  de* 
/invagination,  p.  806.  Briuton,  op.  cit.  E.  Bouchut,  Traile  Praclique  des  Maladies  des  Nouveau-net. 
p.  591. 

t  .1.  Lewis  Smith.  M.  D.,  Treatise  on  Diseases  of  Infancy  and  Childhood,  1S69,  p.  430,  and  cases. 
C.  Hilton  Fag-re,  M.  D.,  on  Intestinal  Obstruction,  Guy's  Hospital  Reports,  1869,  vol.  14,  p.  289. 
Case  and  remarks.  American  Journal  of  Medical  Sciences,  1833,  vol.  12,  p.  372.  Medico- Chirurgical 
Review,  1825,  vol.  2.    Ibid.,  1827,  vol.  6,  pp.  176,  178,  179.    Loudon  Lancet,  1863,  vol.  1,  p.  409. 
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the  intussusception  commences,  and  then  obstinate  constipation  suc- 
ceeds." *  It  appears  very  probable,  however,  that  the  number  of 
stools  will  depend  much  upon  the  point  of  the  intussusception,  and 
the  accumulation  of  faecal  matter  in  the  colon,  and  maybe  one  or 
many.  Upon  the  supposition  that  the  invagination  commences  at 
the  ileo-csecal  region,  which  is  the  fact  in  a  very  large  proportion  of 
cases,  especially  in  infants  and  young  children, f  I  believe  we  are 
quite  as  likely  to  have  many  stools  after  the  invagination  commences,, 
as  we  are  to  have  one  or  two.  The  next  symptom  in  ©rder  of  occur- 
rence in  the  case  was  pain  ;  followed,  or  rather  accompanied  by 
tenesmus,  a  tenesmus  of  the  true  variety,  that  is  to  say,  a  positive 
feeling  of  the  presence  of  a  foreign  substance  in  the  rectum  with 
desire  to  expel  it.  There  was  not  very  marked  pain  in  this  case, 
except  that  associated  with  the  tenesmus ;  but  here  it  was  of  that 
aeute  cutting  variety  which,  by  some  authors,  is  regarded  as  diagnos- 
tic of  obstruction  involving  the  small  intestines;^:  that  attending 
disease  or  obstruction  of  the  large  bowel  being  less  acute,  or  even  a  dull 
pain.  If  there  be  any  grounds  for  practical  deduction  of  a  diagnosis  from 
this  quality  of  pain,  we  must  conclude  that  in  this  c?*se  the  colon  was 
extensively  occupied  by  the  small  intestine  or  ileum,  giving  rise  to  the 
urgent  tenesmus,  while  the  small  intestine  invaginafed,  was  the  portion 
strangulated  and  in  danger.  The  diagnosis  would  therefore  be  ileo- 
caecal  intussusception,  if  intussusception  at  all.§  The  tenesmus  was 
attended  by  peculiar  circumstances.  1st.  There  was  extremely  acute 
and  unusual  pain.  2d.  It  appeared  very  suddenly  without  the  pre- 
ceding diarrhoea  or  the  characteristic  foetid  discharges  of  dysentery ; 
and  these  discharges  were  still  free  from  dysenteric  odor.  It  was  not 
therefore  the  tenesmus  of  dysentery,  nor  did  it  probably  arise  from 
faecal  accumulation  in  and  obstruction  of  the  bowel  by  it,  or  any  other 
foreign  body ;  for  in  the  absence  of  a  history  leading  to  such  a  belief, 
it  was  besides  quite  improbable  that  the  presence  of  any  foreign  sub- 
stance, obstructing  the  bowel  to  this  degree,  would  cause  so  much 

•  Opt.  Cit. 

t  Rillict  and  Barthez,  Opt.  Cit. 

t  Brinton,  Opt.  Cit.,  p.  61. 

S  That  there  may  be  no  uncertainty  as  to  the  meaning  of  the  terms  employed  in  this  essay  to  desig- 
nate the  various  localities  at  which  intussusception  may  take  place,  I  will  here  state  that  by  ileo- 
cecal intussusception,  I  mean  that  most  frequent  of  all  forms,  in  which  the  ciecum  initiates  the 
process  by  becoming  inverted,  and  then  drags  the  ileum  after  it.  It  occasionally,  though  rarely 
happens,  that  the  ileum  runs,  so  to  speak,  through  the  ileo-crecal  valve  into  the  caecum  and  ascend- 
ing colon,  the  caput  coli  taking  no  part  in  the  process  of  inversion.  This  accident,  I  think,  should 
be  designated  Uco  colic  invagination.  Where  the  malposition  takes  place  in  the  colon  exclusively,  or 
in  the  small  intestines  only,  it  would,  of  course,  be  termed  respectively  intussusception  of  the  colon 
or  small  intestines. 


300  Transactions  of  the 

hemorrhage.  The  bloody  mucus  and  serous  discharge  could,  how- 
ever, be  readily  accounted  for  by  supposing  the  case  to  be  one  of 
intussusception.* 

The  tumor  in  the  left  hypochondrium  here  came  in  as  an  important 
element  of  the  material  furnished  for  a  diagnosis.  Though  not  known 
to  be  intestinal,  and  theoretically  accounted  for  on  other  grounds,  the 
discovery  of  the  fact  that  it  was  the  seat  of  a  kind  of  erectile  move- 
ment during  the  paroxysms  of  pain,  rendered  its  intestinal  cbaracter  in 
the  highest  degree  probable.  If  not  intestinal,  it  was  at  least  inti- 
mately connected  with  the  bowel ;  and  as  it  was  tender  to  the  touch, 
it  was  probably  of  recent  origin,  and  was  presumed  to  indicate  the 
point  of  the  obstruction. 

Our  case  then  presented  the  following  summary  of  symptoms: 
Sudden  and  painful  obstruction ;  paroxysms,  more  or  less  severe,  of 
colicky  pain,  with  violent  tenesmus,  at  first  unattended  by  any  dejec- 
tion, but  subsequently  by  abundant  muco  and  sero-sanguinolent  dis- 
charges devoid  of  faecal  odors;  a  tumor  in  the  left  hypochondrium, 
tender  to  the  touch,  and  the  seat  of  erectile  movements  at  the  time  of 
the  paroxysms  of  pain,  and  probably  pointed  out  the  seat  of  the 
obstruction.     What  known  disease  could  furnish  this  list  of  symptoms? 

A  volvulus  or  twist  of  the  intestine  might  produce  them  all  except 
the  bloody  discharges.  I  have  not  found  a  record  of  volvulus,  which 
is  said  to  be  an  accident  mostly  of  the  large  intestine,f  in  which  bloody 
discharges  are  noted.  Until  I  do  meet  with  such  a  record  there- 
fore, I  assume  that  obstruction  of  the  bowels  by  volvulus  does  not 
produce  bloody  evacuations.  Obstruction  of  the  bowel  by  mem- 
branous bands,  an  accident  said  to  occur  almost  exclusively  in 
the  small  intestine,:}:  though  a  most  fatal  affliction,  does  not 
produce  bloody  discharges.  It  must  therefore,  be  excluded  from 
the  list  of  probable  causes  of  the  symptoms  in  the  case  under 
consideration.  And  so  we  go  on  with  this  process  of  exclusion 
till  but  a  single  condition  remains  which  is  known  to  supply  every 
symptom  the  case  presented ;  and  that  condition  is  intussusception 
into  and  of  the  colon.  There  are  two  classes  of  intussuscep- 
tion: one,  and  probably  much  the  more  unfrequent,  in  which  there 
is  invagination  without  strangulation  ;  and  the  other,  in  which  the 
invaginated  portion  has  become  strangulated.  The  liability  of  the 
former  to  terminate  in  the  latter  is  very  great  and  imminent;  henco, 

*  Gorham,  Guy's  Hospital  Report,  1838,  op.  cit. 

+  Brinton  states  the  per  cent  to  be  seventy-five  of  all  cases  of  volvulus.    Op.  cit.,  p.  88. 
%  The  same  author  thinks  ninety-five  per  cent,  fo  the  cases  of  this  accident  occurs  in  the  small 
Intestine,  p.  88. 
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probably,  the  fact  that  we  have  comparatively  few  records  of  cases  in 
which  the  invaginated  portion  of  the  bowel  has  been  known  to 
remain  for  long  periods  without  becoming  strangulated  and  obstructed. 
The  more,  perhaps  the  only  demonstrable  cases  of  this  prolonged  non- 
strangulated  and  pervious  invagination,  are  those  in  which  the  upper 
half  of  the  large  intestine  is  received  into  the  lower  half,  the  caecum, 
with  more  or  less  of  the  ileum,  reaching  down  to,  or  even  passing 
through  the  rectum ;  the  alvine  discharges,  in  fluid  form,  continuing 
to  pass  from  the  inverted  portion,  and  so  go  on  doing  for  months  or 
years  without  the  occurrence  of  the  urgent  symptoms  of  strangula- 
tion.* Early  strangulation,  however,  is  the  rule;  and  whether  early 
or  late,  pain,  tenesmus,  bloody  evacuations — sooner  or  later  free  from 
faecal  odor — and  intestinal  tumor  at  once  succeed,  and  vomiting  may 
or  may  not  be  a  prominent  symptom.  Brinton  f  observes  that, 
though  it  may  be  easily  overlooked,  the  intestinal  tumor  is  probably 
rarely  absent  in  intussusception,  and  is  a  most  valuable  sign.  This  is 
apparently  true,  in  an  especial  manner,  oi  intussusception  into  or  of 
the  large  bowel.  As  to  tenesmus,  which  was  so  prominent  a  symp- 
tom in  this  case,  it  may  be  regarded  as  a  pathognomonic  sign  ot 
intussusception,  involving  the  large  intestine.  Dr.  Briuton  gives 
great  prominence  to  this  sign  as  peculiar  to  the  affection  when  it 
involves  the  large  intestine ;  and  remarks,  that  it  is  rarely  present,  to 
any  notable  degree,  where  the  small  intestine  only  is  implicated.^: 
Dr.  Smith  observes,  that  tenesmus  is  not  always  present;  but,  in  a 
large  proportion  of  cases,  even  when  the  invagination  is  in  the  upper 
part  of  the  large  intestine,  this  is  a  frequent  and  distressing  symptom.g 
I  have  been  able  to  find  the  record  of  a  single  case  only,  in  which  a 
strangulated  intussusception,  occupying  any  part  of  the  colon,  did  not 
produce  a  more  or  less  severe  tenesmus.!  In  that  case,  though  seven 
inches  of  the  ileum,  and  two  of  the  caecum  were  turned  into  the 
ascending  colon,  there  was  neither  tenesmus  nor  bloody  discharge. 
The  subject  of  it  wa6  a  previously  healthy  male  child  of  twenty 
months.  It  lived  three  and  a  half  days  after  the  attack,  suffered 
intense  agony  and  convulsions,  but  no  tenesmus.  Dr.  Fagged  lays  it 
down   as  a  rule,  that    "  tenesmus,  straining   and  passing  of  bloody 

*  Medico- Chirur.  Review,  1825.  vol.  2,  p.  460.    Ibid.,  1827.  vol.  6,  p.  176.    American  Journal  Medical 
Science*,  1849,  vol.  17.  p.  97.    Dr.  J.  L.  Smith,  op.  cit.,  p.  611.    Lancet,  1863,  \ol.  1,  p.  410. 

♦  Op.  cit..  p.  57.     Guy's  Hospital  Reports,  1869,  vol.  14,  p.  295. 
%  Op.  cit..  p.  58. 

$  Op.  cit.,  p.  430. 

t  London  Lancet,  December,  1843. 

1  Guy's  Hospital  Reports,  1869,  vol.  14,  p.  301. 
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mucus,  occur  mainly  in  the  ileo-caecal  variety,  and  in  that  in  which 
the  colon  alone  is  affected."  These  opinions,  together  with  the  fact 
that  I  find  no  record  in  which  tenesmus  was  a  marked,  or  even  nota- 
ble symptom,  where  the  small  intestine  alone  was  involved,  are 
so  in  accordance  with  the  recognized  function  and  habit  of  the 
large  intestines,  that  I  feel  justified  in  laying  especial  stress  on 
tenesmus  as  indicating,  when  present  in  any  marked  degree,  that 
the  larger  intestine  is  the  containing  portion  of  the  bowel  involved. 
The  bloody  evacuations  also  went  far  to  support  the  diagnosis  of 
intussusception  into  or  of  the  large  intestine.  By  some  authors, 
bloody  discharges,  occurring  in  connection  with  other  signs  of  intus- 
susception, have  been  regarded  pathognomonic  of  invagination 
involving  the  large  intestines. 

Killjet  and  Barthez  remark,  that  hemorrhagic  discharge  in  intus- 
susception is  of  the  highest  importance  as  a  sign  of  invagination  of 
the  large  intestine,*  which  I  presume  to  mean  into  the  large  intestine. 
The  case  above  quoted, f  however,  shows  that  this  symptom  may  be 
absent  even  when  the  large  bowel  is  the  containing  portion  of  a 
fatally  strangulated  invagination.  On  the  other  hand,  there  is  no 
iack  of  recorded  experience  to  show,  that  bloody  dejections  are  among 
the  signs  of  invagination  in  the  small  intestine ;  X  aild  the  fact  is 
recognized  by  most  authors.§  Hence  the  importance,  with  respect  to 
the  bloody  discharges  in  invagination  is,  that  however  important 
they  may  be  in  supporting  probabilities  as  to  the  region  involved  in 
the  disease,  they  do  not  at  all  compare  with  tenesmus  as  an  element 
in  differential  diagnosis  between  the  large  and  small  intestine.  But 
that  it  is  an  almost  invariable  accompaniment  of  intussusception,  there 
is  but  little  reason  to  doubt;  and  it  is,  therefore,  properly  regarded 
as  a  very  important  symptom.  Dr.  Gorham  esteemed  it  as  among 
the  chief,  if  not  the  most  diagnostic  sign  under  certain  circumstances. 
In  his  tabulated  record  of  nine  cases  it  was  present  in  all;  and  he 
therefore  concludes  that  this  "  hemorrhage,  with  absence  of  all  faecal 
evacuation  in  an  infant,  is  rare,  unless  it  have  for  its  cause  intussus- 
ception." j  In  the  twenty-seven  cases  of  the  disease  in  children  under 
one  year,  tabulated  by  Dr.  Smith,  it  was  present  in  twenty-four; 
indeed,  only  one  of  the  whole  twenty-seven  is  recorded  as  not  having 
presented  this  sign.     It  is  unquestionably  a  very  constant  and  impor- 

*  Op.  cit 

t  That  from  the  LancH,  December,  1843. 

%  Smith,  op.  cit.,  p.  423. 

$  Dr.  Fagge,  Gw/s  II.  Reports,  1809,  p.  301. 

|  Gorham,  op.  cit,,  Gvjy's  H.  Reports,  vol.  3,  1838. 
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tant  sign  of  invagination,  where  it  occurs  in  connection  with  sudden 
and  painful  obstruction  of  the  bowel,  attended  by  the  presence  of  a 
tumor  in  any  part  of  the  track  of  the  large  intestine.  And  if  to  these 
conditions  there  be  added  tenesmus,  the  rational  signs  of  intussuscep- 
tion into  the  colon  are  completed.  Now,  with  regard  to  the  tumor, 
so  early  detected  in  the  case  I  record,  it  is  not  probably  too  much  to 
say  that  when  attended  by  all  or  most  of  the  symptoms  above  por- 
trayed, it  is  a  pathognomonic  sign,  especially  if,  during  the  parox- 
ysms of  pain,  it  be  felt  to  move.  In  how  young  a  subject  this  erectile 
movement  of  the  tumor  is  likely  to  be  sufficiently  marked  to  render 
it  available  in  diagnosticating  invagination,  I  find  very  little  history 
to  show.  Dr.  Wilkes,  of  Guy's  Hospital,  has  reported  the  case  of  a 
boy  six  months  old  who  suffered  intussusception,  and  in  whom  the 
intestinal  tumor,  situated  to  the  left  and  above  the  umbilicus,  could 
be  felt  to  contract  and  harden  upon  being  handled.*  As  the  record 
shows,  this  movement  was  very  manifest  in  the  case  I  record,  seven 
years  old.  It  may  therefore  be  looked  for  in  both  infancy  and 
childhood,  as  Dr.  Fagge's  case,  in  a  boy  of  five  years,  additiona.lv 
shows.  lie  records  this  feature  of  the  case  in  the  following  language 
"  The  most  remarkable  character  of  the  tumor  was  its  variability  ;  its 
size,  form  and  exact  seat  were  always  changing ;  sometimes  it  was 
scarcely  perceptible  when  the  hand  was  first  placed  on  the  abdomen, 
but  would  distinctly  harden  and  become  prominent  under  manipula. 
tion."  f  The  first  observations  upon  this  erectile  movement  of  the 
tumor  of  invagination  which  I  find  recorded,  is  by  our  countryman 
Dr.  John  Wood.:}:  This  case,  remarkable  both  for  this  symptom  and 
for  the  successful  treatment  practiced  in  it,  has  been  quoted  by  most 
authors  who  have  since  written  upon  intussusception.  The  subject 
in  whom  it  occurred  was  a  man  of  thirty-five  years,  and  this  symptom 
is  described  as  follows:  "After  a  careful  examination,  the  precise 
point  of  obstruction  wras  ascertained.  At  first  only  an  unusual  full- 
ness and  firmness  in  the  right  iliac  region  could  be  discovered  ;  but 
the  hand  lying  on  the  spot,  a  paroxysm  of  pain  occurred,  and  an 
elongated  tumor  was  felt  to  rise  with  an  erectile  motion ;  imine- 
diatel}r  there  followed  a  gurgling,  rumbling  noise,  and  a  rush 
of  fluid  down  against  the  point  of  obstruction."  Without  further 
illustration,   it  will  be  seen   that  this  erectile  or  vermicular  move- 

*  iMncef,  May,  1870.    Tlalf  Yearly  Compendium,  July,  1S70. 

+  Op.  cit.,  Gvy's  II.  Reports,  vol.  14, 1&G9. 

%  American  Journal  Medical  Sciences,  vol.  15,  1834,  1835.  It  is  also  supposed  that  the  same  phe- 
nomenon was  observed  by  Dr.  Fuschstiue  in  lh25,  though  he  leaves  it  doubtful.  Medico- Chirurgicat 
Reiieic,  1S25,  vol.  3,  p.  537. 
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ment  of  the  tumor  in  intussusception  is  a  pathognomonic  symp- 
tom. The  locality  of  the  tumor  has  been  much  emphasized  by 
some  authors  as  a  means  of  differential  diagnosis,  between  invagina- 
tion involving  the  small,  or  the  larger,  or  both  the  large  and  the 
small  intestines.  In  the  case  I  here  record,  it  appeared  or  was  first 
detected  in  the  left  hypochondriac  or  splenic  region,  where  it  is  found 
in  a  very  large  proportion  of  the  cases  of  the  affection  in  infancy  and 
in  young  children.  Indeed,  so  generally  is  it  found  here,  that  it  has 
been  by  some  authors  regarded  as  a  diagnostic  sign  of  invagination 
into  or  of  the  large  intestine.  Dr.  Dance,  of  the  Ilotel  Dieu,*  states 
in  his  memoir  upon  invagination,  that  there  is  but  one  diagnostic  sign 
on  which  reliance  can  be  placed,  and  even  that  is  doubtful  except 
when  the  intussusception  is  in  the  large  intestine.  The  sign  alluded 
to  is  a  tumor  of  greater  or  less  dimension  in  the  left  iliac  region,  and 
a  flattening  in  of  the  abdomen  on  the  side  corresponding  to  the  nor- 
mal situation  of  the  caecum  and  ascending  colon,  and  he  insists  that 
the  hand  will  always  be  able  to  detect  such  a  displacement  of  the  con- 
tents of  the  abdomen.  He,  however,  admits  that  faecal  collections  in 
the  sigmoid  flexure  of  the  colon  will  be  the  most  likely  accidents  to 
imitate  this  system  of  invagination.  Dr.  James  Johnson,  in  his 
review  of  Dr.  Dance's  memoir,  very  truly  says,  "there  are  examples 
of  invagination  of  the  ileum  passing  into  the  caecum  and  remaining  on 
that  side.  The  tumor  in  that  case  wih  be  in  the  right  iliac  region 
instead  of  the  left."f  A  notable  illustration  of  the  truth  of  this 
observation  is  furnished  by  the  case  I  have  already  quoted,  as  pecu- 
liar for  not  having  been  attended  by  either  tenesmus  or  bloody  stools.:}: 
The  patient,  it  will  be  remembered,  was  only  twenty-one  months  old, 
and  though  it  lived  three  and  a  half  days,  the  tumor,  well  defined, 
hard  and  but  slightly  sensitive  to  the  touch,  did  not  leave  the  right 
iliac  fossa. 

Dr.  Wood's  celebrated  case,  though  in  the  adult,  was  another  illus- 
tration of  this  fact.§  The  accumulated  histories  of  cases  of  invagina- 
tion teach  us  that  the  locality  of  the  tumor,  resulting  from  an  invagi- 
nation, will  depend  upon  the  amount  of  bowel  involved  in  the 
process.  If,  for  example,  the  lower  end  of  the  ileum  simply  passes 
through  the  ilio-caecal  valve  and  lodges  in  the  caecum,  even  though  a 
part  of  the  caecum  itself  may  participate  in  the  inversion,  the  resulting 
tumor  will  generally  remain  on   the  right  side;  but  if  the  whole 

*  Medico- C Mr.  Xeiieu\  vol.  6,  1827,  p.  186*. 

•t  M.  Chir.  R.,  1827,  p.  180. 

t  Lancet,  1843. 

§  American  Journal  Medical  Sciences,  1834-5,  vol.  15,  p.  567. 
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caecum  also  becomes  inverted  and  this  process  be  carried  on  into  the 
colon,  the  tumor  may  be  found  at  any  point  along  the  track  of  the 
colon  down  to  its  sigmoid  flexure.  It  should  not  be  forgotten,  how- 
ever, that  in  early  life  the  mesenteric  attachments  of  the  large  bowel 
are  so  loose  that  this  rule  may  find  many  exceptions  in  young  children. 
There  can  however  be  no  practical  error  in  supposing  that  when  the 
tumor  is  found  in  the  left  side,  though  the  patient  be  an  infant,  it 
indicates  that  the  process  of  invagination  has  carried  the  caecum, 
ascending  and  transverse  colon  into  the  descending  colon,  although  it 
is  possible  that  the  caecum  and  ileum  only  are  involved,  and  that  the 
resulting  tumor  has  fallen  across  to  the  left  side.  I  have  found  no 
reason  in  the  history  of  this  subject  for  believing  this  a  very  common 
occurrence.  On  the  contrary,  there  is  reason  for  regarding  the  rule 
to  be,  that  when  the  tumor  is  on  the  right  side  the  invagination  is  of 
the  small  intestine  mostly  or  of  the  caecum,  and  when  on  the  left  side 
that  it  is  produced  as  a  rule  by  an  extensive  invagination,  commencing 
with  the  caecum,  though  it  may  be  confined  to  the  descending  colon, 
or  it  may  be  of  the  caecum  only  and  transposed.  It  has  been  taught 
by  some  authors,  that  the  size  and  the  locality  of  the  tumor  enables 
the  diagnostitian  to  distinguish  between  the  small  and  the  large  intes- 
tine as  the  seat  of  the  tumor.  Dr.  Fagge*  observes  that  when  the 
small  intestine  is  the  seat  of  the  disease,  the  tumor,  if  there  be  one,  is 
to  the  right  of  the  umbilicus  and  smaller.  But  I  find  so  many  excep- 
tions to  this  rule  that  I  am  convinced  it  would  be  an  unsafe  one  to 
adopt.  There  are  too  man}'  recorded  cases  of  intussusception  of  the 
small  intestine,  in  which  the  tumor  was  large,f  was  high  up  or  low 
down,  or  to  the  right  side,  or  to  the  left  side,  to  justify  any  reliance 
upon  the  mere  locality  of  the  tumor  as  a  means  of  differential  diag- 
nosis between  intussusception  of  the  small  or  large  intestine.  But, 
repeating  what  I  have  heretofore  urged,  if  there  be  a  tumor  and 
marked  tenesmus,  the  large  bowel  is  almost  certainly  the  including 
portion  of  the  parts  involved,  wherever  the  tumor  may  be  located. 
The  corollary  to  this  would  clearly  be :  Wherever  the  tumor  may  be 
situated,  whether  large  or  small,  if  there  be  no  tenesmus,  it  will 
almost  certainly  not  prove  to  be  an  intussusception  involving  any 
part  of  the  large  intestine ;  that  is  to  say,  it  will  be  of  the  small  intes- 
tine.^:    Judging  from  the  reported  cases  that  I  have  examined,  a  very 

*  Gwfs  Hospital  Reports,  1869,  vol.  14. 

t  American  Journal  Medical  Sciences,  1852,  vol.  23,  p.  277. 

X  A  case  presenting  phenomena  in  conflict  with  this  rule,  and  other  unusual  symptoms,  recently 
occurred  in  the  practice  of  Dr.  A.  S.  Church,  who  has  furnished  me  the  following  history  of  it:  "  Mr. 
P.,  aged  about  fifty-five  years,  having  always  enjoyed  good  health,  was  suddenly  seized  while  sitting  in 

[Assem.  No.  191.]       20 
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large  number,  I  regard  these  propositions  as  embodying  rules  to  guide 
to  the  most  certain  diagnosis,  as  well  as  the  proper  line  of  practice. 
There  is  yet  another  physical  means  of  verifying  a  diagnosis  of  invagi- 
nation into  or  of  the  large  intestine,  which  will  occasionally  present 
itself,  and  on  account  of  its  very  great  importance  should  always  be 
sought  when  the  tumor  reaches  the  left  iliac  fossa.  I  allude  to  the 
presence  of  the  lowermost  point  of  the  invaginated  bowel  within  reach 
of  the  finger  passed  into  the  rectum.  This  may  present,  with  its 
depressed  opening  in  the  central  line  of  the  rectal  cavity,  or  it  may 
advance  with  that  opening  pulled  to  one  side  by  the  traction  of  the 
attached  and  unyielding  mesentery,  feeling  in  the  latter  case  smooth 

his  library  with  pain  in  the  left  testicle,  and  some  nausea  and  vomiting.  The  seat  of  pain  soon 
extended  to  the  abdomen,  and  became  located  in  the  left  side  about  midway  between  the  umbilicus 
and  the  anterior  inferior  spinous  process  of  the  ilium,  and  very  soon  became  agonizing.  I  saw  him 
abont  an  hour  after  the  attack,  and  under  the  urgent  circumstances  of  his  suffering  was  able  to  make 
bnt  a  hurried  and  imperfect  examination.  Diagnosis,  calculus  in  the  left  ureter.  Gave  half  a  grain 
of  morphine  hypodormically,  and  repeated  it  in  twenty  minutes.  Having  waited  another  twenty 
minutes  without  relief  from  the  morphine,  gave  chloroform  by  inhalation  till  relief  from  pain 
was  obtained,  and  the  patient  slept  half  an  hour.  In  the  meantime  the  effect  of  the  morphine 
became  apparent,  and  its  effect  continued  for  about  ten  hours,  when  the  pain  returned.  A  careful 
examination  at  the  following  morning  visit  discovered  a  hard,  movable,  oblong  tumor  at  the  seat  of 
pain.  It  was  not  very  tender  on  pressure,  and  was  dull  on  percussion.  Some  doubt  now  arising  at 
to  the  correctness  of  my  early  diagnosis,  and  thinking  that  there  might  be  intestinal  obstruction,  I 
ordered  large  enemata  of  warm  water,  and  several  were  administered  during  the  day,  all  of  which 
were  retained  and  absorbed,  the  patient  not  having  the  least  tenesmus  or  desire  to  evacuate  the 
bowel.  An  examination  of  the  urine  obtained  at  this  visit  discovered  a  few  blood  corpuscles.  Occa- 
sional large,  warm  water  enemata  and  half-grain  doses  of  morphine  hypodormically  once  in  about 
ten  hours  was  the  treatment  during  the  following  three  days,  when  Dr.  Stephen  Rogers  was  called  in 
consultation.  After  a  careful  examination  of  the  case,  the  diagnosis  of  intussusception  of  the 
descending  colon  was  in  his  opinion  the  most  probably  correct  one.  At  his  suggestion  the  morphine 
was  to  be  continued  for  the  relief  of  pain  and  to  prevent  peristaltic  action  of  the  bowel,  and  very 
large  enemata  of  slightly  saline  warm  water  were  given  every  two  or  three  hours,  the  patient  being 
on  his  face  and  knees,  with  directions  to  retain  that  position  as  long  as  possible.  After  continuing 
this  management  about  twenty-four  hours,  shortly  after  taking  an  enema,  a  slight  gurgling  was  per- 
ceived by  the  patient,  a  sense  of  relief  from  his  previous  pain  and  discomfort  immediately  followed; 
he  felt  a  desire  to  go  to  the  chamber  soon  after,  and  passed  a  considerable  part  of  the  last  enema, 
together  with  a  small  amount  of  fsecal  matter  and  flatus,  and  he  discovered  that  the  tumor  had  sud- 
denly disappeared.  lie  soon  after  had  a  free  discharge  of  urine  containing  some  small  blood  clots 
and  a  copious  deposit  of  urates.  There  has  never  been  any  return  of  pain  ;  the  bowels  did  not  more 
again  for  two  days,  when  the  discharges  were  in  moderate  quantity  and  natural  in  quality.  His 
pulse  ranged  between  seventy  and  fifty-six  during  the  illness.  There  was  no  marked  abdominal  ten- 
derness, no  tympanitis,  no  heat  of  skin  nor  thirst."  There  can  hardly  be  a  doubt  that  this  was  a  case 
of  intussusception  occurring  in  the  descending  colon,  and  yet  it  was  not  attended  by  the  slightest 
tenesmus.  It  is  also  very  probable  that  the  bowel  remained  somewhat  permeable,  so  that  a  consider- 
able part  of  the  enemata  of  water  passed  through  it,  though  that  is  doubtful.  It  is  at  least  clear  that 
it  was  not  strangulated.  Why  this  patient  suffered  pain  in  the  testicle,  and  even  nausea,  before 
there  was  pain  in  the  abdomen,  or  that  there  should  have  been  pain  in  the  testicle  at  all  with  intus- 
susception, is  a  question  which  anatomy  alone  can  answer,  and  without  a  reference  to  anatomy  is 
becomes  a  source  of  confusion  in  diagnosis,  as  it  was  to  Dr.  Church  in  this  case  at  his  first  visit. 
Anatomy  teaches  that  not  only  the  renal  plexus,  but  the  spermatic  plexus  and  the  aortic  plexus  of 
nerves  supplying  the  left  side  of  the  abdominal  cavity,  are  more  or  less  intimately  involved  in  the 
inferior  mesenteric  plexus,  which  supplies  the  descending  and  sigmoid  portions  of  the  colon.  Con- 
sequently any  serious  displacement  of  this  portion  of  the  intestine,  would  be  liable  to  inflict  an  injury 
upon  the  nerves  more  or  less  intimately  connected  with  the  spermatic  nerve  on  this  side,  if  that  nerve 
itself  were  not  involved,  and  its  suffering  directly  or  indirectly  would  be  expressed  by  pain  in  the  cor 
responding  testicle. 
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or  rugous  and  spherical,  while  in  the  former  it  will  be  rosette-sliaped, 
with  the  depression  in  the  centre.  • 

The  detection  of  the  invaginated  mass  in  this  manner  must  obvi- 
ously dispel  all  pre-existing  doubts  as  to  the  character  of  the  disease. 
But  it  does  not  appear  to  me  that  this  demonstration  will  often  be 
necessary  in  order  to  arrive  at  a  correct  diagnosis  and  to  institute 
appropriate  treatment.  It  was  not  present  in  the  case  I  haye  recorded ; 
but  still  there  can  be  no  doubt  the  diagnosis  was  correct.  As  to  vomit- 
ing, the  only  marked  s}7mptom  of  intussusception,  which  I  have  not 
vet  commented  upon,  it  has  been  observed,  no  doubt,  that  it  played  a 
very  subordinate  part  in  the  case.  As  it  did  not  occur  before  the 
morphine  was  given,  and  disappeared  after  the  effects  of  the  morphine 
had  passed  off,  it  was  at  the  time  attributed  to  that  drug  and  not  to 
the  disease,  and  I  still  am  without  evidence  that  such  was  not  the 
truth.  It  is  a  remarkable  coincidence,  if  not  an  effect,  that  after  the 
influence  of  the  morphine  passed  off  no  vomiting  occurred.  The 
literature  of  the  subject,  however,  gives  vomiting  a  very  prominent 
place  among  the  symptoms  of  intussusception.  But  it  should  not  be 
forgotten  that  it  is  also  a  marked  symptom  in  hernial  and  other 
obstructions  of  the  bowels.  It  does  not  therefore  appear  that  we  are 
justified  in  regarding  vomiting  as  a  symptom  of  any  special  value  in 
the  diagnosis  of  this  disease.  But  by  some  authors  the  date  of  the 
occurrence  of  vomiting  in  the  course  of  the  malady,  has  been  regarded 
as  a  useful  circumstance  in  respect  to  diagnosis  ;  coming  on  early,  or 
at  the  very  beginning  of  the  attack,  when  the  ileum  or  jejunum  is  the 
seat  of  the  invagination,  and  later,  or  perhaps  not  at  all,  when  the 
large  intestine  is  more  or  less  exclusively  involved  in  the  disease. 
The  evidence  supplied  by  a  large  number  of  recorded  cases  certainly 
gives  support  to  this  doctrine.  By  some,  the  stercoraceous  character 
of  the  vomit  in  intussusception  has  been  considered  as  indicating  that 
the  large  intestine  is  involved  ;  but  it  is  now  well  known  that  it  may 
come  from  low  down  in  the  ileum ;  that  indeed  the  fsecal  smell  of 
vomited  matter,  in  this  and  in  other  obstructive  affections,  is  derived 
from  the  lower  part  of  the  ileum,  and  never,  or  very  rarely,  from  the 
colon  or  crecum.* 

Both  Drs.  Brintonf  and  Chambers:}:  regard  this  so-called  stercora- 
ceous vomiting  as  the  result  of  over-distension,  and  a  mere  mechanical 
regurgitation  from  the  force  exerted  upon  the  accumulated  fluid  by 
the  normal  peristaltic   contraction,  and  not  of   reversed  peristaltic 

♦  T.  King  Chambers,  M.  D.,  Diseases  (f  the  Stomach,  or  Indigestion.    London,  1870. 
t  Brinton,  Op.  Cit.  \  Chambers,  Op.  Cit. 
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action.  While  therefore  vomiting  must  be  understood  as  usually 
present  in  invagination  of  the  intestines,  and  that  it  is  much  more 
constant  in  cases  where  the  small  intestine  is  involed,  especially  if  it 
be  the  upper  part  of  the  ileum  or  jejunum,  it  has  no  other  diagnostic 
significance.*  Another  notable  fact  belonging  to  the  history  of  the 
case  I  have  herein  recorded,  and  which  it  appears  to  me  is  so  gene- 
rally true  of  cases  of  intussusception  as  to  be  entitled  to  rank  as  a 
sign,  was  the  absence  of  tympanitis.  I  find  this  fact  stated  of  a  very 
large  majority  of  the  cases  whose  histories  I  have  read;  and  it  is 
quire  in  contrast  with  the  history  of  volvulus,  ©r  twist  of  the  intes- 
ti:  3,  which,  so  far  as  my  research  instructs,  may  be  said  to  be  inva- 
riably attended  by  more  or  less  extreme  intestinal  inflation.  The  sex 
of  my  patient  was  not  without  a  diagnostic  value;  for  from  the  very 
well-known  fact  that  a  large  majority  of  all  cases  of  intussusception, 
varying  according  to  the  experience  of  different  observers,  from  sixty- 
six  to  ninety  per  cent,  occur  in  males.f  Therefore,  in  case  of  such 
indistinctness  of  symptoms  as  to  render  diagnosis  doubtful,  the  fact 
that  the  patient  is  male,  must  be  allowed  to  have  some  weight  in 
favor  of  intussusception.  From  the  foregoing  remarks  it  would 
appear  that  the  following  must  be  regarded  as  the  chief  and  essential 
symptoms  of  intussusception,  viz. :  A  sudden  invasion  of  paroxysms 
of  colic,  with  or  without  vomiting,  and  oppression ;  sometimes  pre- 
ceded by  diarrhoea  and  sometimes  by  constipation.  With  this  colic 
there  very  frequently  comes  desire  to  go  to  stool ;  and  this  generally 
soon  runs  into  a  more  or  less  agonizing  and  constant  tenesmus,  accom- 
panied by  the  discharge  of  mucus  or  muco-serous  fluid,  sooner  or  later 
mixed  with  blood.  A  tumor  may  very  generally  be  felt  in  some  part 
of  the  abdomen,  more  frequently  near  the  left  iliac  fossa,  though  it 
may  be  felt  at  any  point  in  the  line  of  the  colon,  from  the  ileo-caecal 
valve.  When  in  the  left  iliac  fossa,  it  indicates  that  the  large  intes- 
tine is  the  containing  portion ;  and  if  the  finger  be  passed  up  the 
rectum,  it  will  sometimes  reach  the  invaginated  mass;  or,  in  rare 
cases,  this  mass  will  even  descend  outside  the  anus.  The  abdomen  is 
generally  flat ;  at  least  during  the  greater  part  of  the  course  of  the  dis- 
ease, no  tympanitis  occurring  till  inflammatory  action  is  set  up,  which 
is  remarkable  for  its  tardiness  in  this  disease.  Of  these  signs,  tenesmus, 
bloody  serous  discharges,  free  from  faecal  odor,  and  the  tumor,  may 
be  regarded  pathognomonic,  and  if  present  in  an  appreciable  degree, 

*  Heifelder  reports  a  case  of  invagination  into  the  npper  part  of  the  ileum  with  no  vomiting. 
Pilz.,  op.  cit.,  Schmit  Jahrb.,  1835,  Bd.  5,  p.  21. 

t  Rilliet  and  Barthez,  op.  cit.;  Smith,  op.  cit.;  E.  Bonchnt,  op.  cit.;  Fagge,  Ouy's  HotpitOi 
Reports,  and  many  others. 
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can  leave  little  doubt  as  to  the  diagnosis.*     There  are  three  modes 
of   terminating   this    affection.      One    is   accomplished    by   unaided 
nature,  and   consists  of  the  spontaneous   withdrawal  of  the  invagi 
nated  bowel  from  its  abnormal  situation.     A  second,  consisting  of 
the  separation  of  the  invaginatcd  from  the  invaginating  portion  by 
ulceration  or  sphacelation,  and  removal  by  stool,  leaving  the  conti- 
nuity of  the  intestine  more  or  less  perfect.     The  third  is  in  death*, 
and  is,  with  too  much  reason  unfortunately  regarded  by  the  proles 
sion  as  the  rule  ;  the  first  and  second  the  exceptions.     As   to   the 
comparative  frequency  of  the  occurrence  of  the  second  mode  of  termi 
nating — by  separation  of  the   strangulated   portion — there  is   great 
difficulty  in  arriving  at  even  an  approximation  to  the  truth.     Dr 
Brinton  observes  that  the  exact  frequency  of  this  favorable  termina 
tion  cannot  be  estimated ;  but  that  it  is  doubtless,  much  greater  than 
is  generally  supposed ;  not  less  he  conjectures,  than  one  in  two  or 
three  cases,  f     Though  he  furnishes  no  statistics  in  support  of  this 
surmise,  Dr.  Brinton's  acquaintance  with  the  subject,  and  with   its 
literature,  gives  eren  his  conjectures  a  certain  degree  of  authority 
That  it  is  not  an  infrequent  termination,  is  attested  by  the  records 
of  pathology,  with  which  medical  periodicals  abound.     More    than 
thirty-five  years  since  Dr.  Thomson,  of  Edinburgh, £  published  a  col- 
lection of  forty-three  histories  of  cases  in  which  a  portion  of  intestine 
had  been  passed  by  stool.     But  from  the  information  furnished  by 
his  paper,  we  are  compelled  to  conclude  that  the  mere  separation  of 
the  stangulated  intestine  does  not  remove  a  great  da  ger  to  life ;  for 
more  than  fifty  per  cent§  of  his  cases  died  after  the  discharge  of  the 
sphacelated  bowel.     It  is  a  notable  and   important  fact  relating  to 
the  cases  collected  by  this  author,  as  well  as  to  the  cases  which  have 
accumulated  since,  that  this  mode   of  termination  is  comparatively 
rare  in  children  under  ten  years  of  age.     Out  of  his  forty-ttiree  cases, 
only  two  were  finder  ten  ;    one   i  eing  four  years,  and  the  other  six 
years  of  age.     Dr.  Smith  |   quotes  Dr.   King's  case,^[  in  which  the 
patient — six  years  of  age — voided  the  caecum  and  part  of  the  colon 
and  recovered.     He  also  quotes  Dr.  Quain's**  case  of  the  passage  of 

*  Dr.  J.  D.  B.  Stillman,  of  California.  Btxggeals  still  another  means  of  determining  the  character 
of  the  obstruction  in  any  given  case.  He  says  that  auscultation  will  indicate  to  the  practiced  ear 
in  the  changes  of  the  character  of  the  borborygmal  sounds,  the  degree  and  completeness  of  the  dis- 
tention and  obstruction.  Dr.  Stillman's  idea  in  this  matter  is  not  sufficiently  clearly  stated  in  his 
paper  to  enable  me  to  comprehend  its  practicability.  (See  the  California  Medical  Gazette,  July, 
i870,  p.  227.) 

+  Intestinal  Obstruction,  op.  cit. 

%  Wm.  Thomson,  M.  D.  Collection  of  cases  in  which  parts  of  the  intestine  had  passed  by  6tool 
(Edin.  Medical  Journal.  1835,  vol.  44,  p.  206 ;  and  vol.  45,  p.  734.) 

§  Only  nineteen  of  the  forty-three  cases  lived  1  London  Lancet,  1854. 

|    Op.  cit.  **  London  Path.  Society,  1859. 
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eight  inches  of  the  ileum,  the  csecum  and  four  inches  of  the  colon,  by 
a  patient  of  live  years  who  recovered.  He  refers  to  the  somewhat 
celebrated  case — reported  by  JVI.  Marage — of  an  infant  thirteen  months 
old,  who  recovered  after  voiding  a  portion  of  the  small  intestine ; 
which  portion,  singularly  enough,  included  two  diverticula*  This 
was  at  that  time,  the  youngest  subject  Dr.  Smith  had  heard  of  as 
recovering  by  this  mode;  and  he  consequently  observes  that  "few 
infants  have  the  requisite  strength  for  so  tedious  and  exhausting  a 
process  as  the  sloughing  and  expulsion  of  the  invaginated  portion."  f 
But  in  addition  to  the  case  he  adduces,  of  its  possibility  in  infants, 
Dr.  FaggeJ  makes  the  statement  that  there  is  a  specimen  of  sup- 
posed intussusception,  in  the  museum  of  Guy's  Hospital,  which 
"  came  from  a  child  one  year  old  who  had  passed  blood  and  recovered. 
It  consists  of  twelve  inches  of  the  intestines,  of  which  less  than  an 
inch  is  small  intestine,  the  remainder  being  cgecum  and  ascending 
colon."  This  is  the  youngest  subject  of  recovery  by  this  method  of 
which  I  lind  any  record.  Killiet  and  Barthez  remark  that  the  most 
frequent  termination  of  intussusception  in  infants  and  young  children 
is  by  death  ;  but  when  recovery  takes  place,  it  is  by  a  disengagement 
of  the  invaginated  portion  generally;  hardly 'ever  by  its  separation 
and  passage  by  stool. §  Hence,  however  much  reason  there  may  be 
to  hope  that  the  continuity  and  patency  of  the  intestine  of  the  adult 
and  of  older  ehildren  may  be  thus  preserved,  and  life  saved,  there 
would  appear  very  little  reason  to  expect  any  such  results  in  children 
under  ten  years,  and  still  less  in  infants  under  one  year.f 

With  regard  to  the  spontaneous  return  of  the  invaginated  bowel  to 
its  normal  situation,  comparatively  little  is  known.  While  Killiet  and 
Barthez  speak  of  it  as  being  the  mode  of  termination  in  a  large  num- 
ber of  cases,  Dr.  Smith  finds  no  reason  for  believing  that  this  is  a 
common  mode  of  recovery.  There  seems  much  ground  for  the  sus- 
picion that  some  of  the  cases  reported  as  spontaneous  restoration  of 
invaginated  bowel  to  its  natural    situation  were  errors  in  diagnosis. 

*  Bonchut,  op.  cit.,  p.  592.    Marage,  cas  d'expulsiou  d'une  portion  de  l'intestin.     Union  Medical, 
1850,  p.  57. 

+  Op.  cit...  p.  434. 

$  Gm/s  Hospital  Reports,  op.  cit..  18H9,  p.  302. 

§  Dr.  Tanner  makes  the  statement  that  this  IB  a  very  uncommon  termination  in  the  young  child. 
See  his  work  on  Diseases  of  Children.) 

.  o  writing  the  above  I  have  seen  a  child  of  five  months,  with  intussusception,  in  which  the 
tumor,  strangulated  to  blackness,  was  very  frequently  extruded  from  the  aims  during  the  paroxysms 
Ol  teneemnB.  Under  the  quieting  influence  of  opiates  the  urgent  symptoms  subsided,  the  tumoi 
returned  out  of  reach  of  the  finger,  the  bowel  again  became  patulous,  and  the  portion  of  the  intestine 
desl  roved,  came  away  within  ten  days,  in  blackened  gangrenous  shreds  with  the  stools,  and  the  child 
recovered.  The  use  of  either  air  or  fluid  injections  in  this  case  was  Impracticable  on  account  of  the 
distention  and  extreme  relaxation  o  1  the  anus  and  sphincters. 
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But  that  such  a  termination  is  a  possibility,  abundant  unequivocal 
records  attest.  The  following  is  an  example  of  some  of  these  cases: 
A  boy  ten  or  eleven  years  old,  had  been  afflicted  for  some  years  with 
paroxysms  of  excruciating  pain  in  the  region  of  the  transverse  and 
descending  colon.  At  length  a  very  tender  and  painful  tumor  was 
discovered  in  the  same  region,  and  it  did  not  disappear  fur  more  than 
two  years.  All  this  time  the  boy  was  in  the  habit  of  passing,  every 
two  or  three  hours,  under  excruciating  torment,  some  fluid  excrement 
of  different  colors,  though  seldom  natural,  mixed  with  mucus,  blood 
and  serous  fluid.  During  one  or'  his  visits  on  this  patient,  Sir  Astley 
Cooper  distinctly  felt,  with  the  finger  passed  into  the  rectum,  the 
invaginated  portion  of  the  bowel.  At  this  time  there  was  a  hard, 
tense,  tender  and  painful  tumor  in  the  left  hypogastrium,  apparently 
occupying  the  track  of  the  descending  and  sigmoid  portions  of  the 
colon.  After  so  long  a  period  of  suffering,  and  with  the  existence 
of  a  tumor  in  an  irritable  or  inflamed  state  ;  after  intussusception  had 
been  ascertained  by  the  finger  of  *the  first  surgeon  in  England;  and 
after  the  patient's  life  had  been  long  despaired  of,  he  took  a  sudden 
turn  for  the  better.  The  pains  became  less  distressing,  the  tumor 
rapidly  diminished,  with  great  discharge  of  fluid,  and  the  stools 
became  more  natural,  till  not  a  vestage  of  disease  was  left.  When 
the  complaint  was  apparently  disappearing  the  patient  felt  what  he 
described  as  a  dragging  up  from  the  tumor,  which  is  supposed  to  have 
been  a  sensation  produced  by  the  invaginated  intestine  returning  to 
its  natural  position.*  Besides  furnishing  an  ilrastration  of  the  spon- 
taneous return  of  the  invaginated  portion  to  its  normal  situation,  this 
case  must,  it  seems  to  me,  be  regarded  as  contradicting  the  views  of 
Dr.  Brinton  against  the  doctrine  of  reversed  peristalsis.  I  am  at  a 
loss  for  any  other  means  of  accounting  for  the  removal  of  the  invagi- 
nated portion  of  the  bowel  in  this  case,  than  that  of  supposing  that 
reversed  peristaltic  action  in  the  inclosing  bowel  forced  out  of  it  that 
portion  which  had  been  thrust  into  it  from  above.  It  also  furnishes 
the  instructive  fact  that,  notwithstanding  the  great  time  the  invagina*- 
tion  had  existed,  there  had  been  little  strangulation,  and  not  sufficient 
inflammation  to  produce  adhesion  between  the  opposing  serous  sur- 
faces. It  strikingly  corroborates  the  very  general  rule,  that  the 
inflammatory  adhesion  between  the  opposing  surfaces  of  an  intussus- 
cepted  bowel,  even  in  cases  where  there  is  total  obstruction  and 
strangulation,  is  by  no  means  so  great  as  practitioners  generally  sup- 

*  Medico- Chirurgical  Review,  vol.  6,  p.  178,  1827.    West,  in  his  lectures  on  Diseases  of  Children, 
also  alludes  to  one  occurring  in  hie  experience. 


312  Transactions  of  the 

pose.  From  a  very  extensive  reading  of  the  histories  of  cases  of 
intussusception,  I  have  become  convinced  that  it  may  be  accepted  aa 
a  rule,  that  up  to  the  sixth  or  eighth  day  after  strangulation,  no 
inflammatory  adhesion  of  consequence  between  the  opposing  perito 
neal  surfaces  takes  place  ;  and  even  in  those  cases  where  the  strangu 
lation  has  resulted  in  the  sloughing — and  removal  by  stool — of  the 
invaginated  portion,  the  fibrinous  adhesions  between  the  remaining 
opposing  surfaces  are  so  feeble,  that  for  weeks  after  the  separation  of 
the  slough,  they  are  very  liable  to  give  way  before  the  force  of  the 
peristaltic  action  alone.*  The  bearing  of  these  facts  upon  the  ques 
tions  involved  in  the  treatment  of  this  affection  are  obvious.  But 
my  research  has  led  me  to  quite  agree  with  Dr.  Smith,  that  the  spoil 
taneous  restoration  to  its  normal  situation  of  an  intussuscepted  and 
obstructed,  and  more  or  less  strangulated  bowTel,  is  so  rare  that  we 
are  not  justified  in  neglecting  to  employ,  from  the  first,  all  proper 
means  to  assist,  or  to  effect  such  restoration. f  Before  taking  up  the 
subject  of  the  means  to  be  employed  in  the  reduction  of  intussuscep- 
tion— which  is,  indeed,  its  treatment — I  will  remark  that  though 
infancy  and  childhood  furnish  a  very  large  majority  of  all  cases  of 
intussusception, — the  age,  as  we  have  seen,  in  which  its  termination 
by  sloughing  and  separation  of  the  strangulated  portion  need  not  be 
expected,  any  more  than  that  of  spontaneous  resolution, — there  is  yet 
*ne  circumstance  attending  the  affection  at  this  early  age,  which 
should  be  looked  upon  as  favorably  influencing  prognosis.  I  allude 
to  the  fact  that  invaginations  in  infancy  and  early  childhood  take 
place,  as  a  rale,  in  the  large  bowel.     Rilliet^:  has  been  much  criticised 

*  A  case  which  well  illustrates  this  fact  has  recently  appeared.  A  man  aged  forty-five  was  treated 
for  a  marked  intussusception  suffering  obstruction,  and  fecal  vomiting,  and  presenting  the  usual 
tnmor.  About  forty  days  after  the  commencement  of  the  attack,  the  bowels  acting  apparently  natu- 
rally, though  there  was  occasionally  pain  at  the  locality  of  the  previous  obstruction,  he  was  dis- 
charged from  treatment.  He  continued  in  fair  health  for  about  a  week  after  his  discharge,  when, 
after  a  dinner,  he  was  suddenly  seized  with  pain  in  the  abdomen  and  vomiting,  soon  sank  into 
collapse  and  died  in  about  seven  hours.  At  the  autopsia  it  was  found  that  the  intussusception  had 
occurred  in  the  ileum,  about  three  feet  from  its  lower  extremity.  There  was  much  thickening  of  the 
parts  at  the  scat  of  the  intussusception,  the  natural  channel  of  the  bowel  was  still  open,  though  much 
narrowed,  and  the  upper  investing  portion  of  the  bowel,  involved  in  the  thickened  and  indurated 
tissues,  was  found  to  be  separated  from  its  adhesions,  leaving  a  ragged  opening  through  which  the 
fernl  matter  from  above  had  escaped  into  the  peritoneal  cavity,  causingthe  fatal  shock.  (St.  George's 
Eo  pilot  Reports,  1870,  vol.  5,  p.  255.) 

+  ( loni  ulsions  are  not  unusual  complications  of  this  disease  when  it  occurs  in  very  young  children. 
So  common  is  it.  that  we  are  quite  justified  in  expecting  them  in  all  cases  of  the  disease  in  subjects 
under  one  year.  Even  in  adults,  obstruction  of  the  bowels  may  induce  convulsions.  When  this 
complication  arises  it  hurries  the  disease  on  toa  fatal  termination.  An  interesting  record  of  convul- 
sion^, complicating  intestinal  obstruction,  and  rendering  the  case  an  early  fatal  one,  is  furnished  by 
Dr.  R.  S.  Tracy,  of  this  city,  from  the  BelUrue  Hospital  Reports.  The  case  of  the  obstruction  w««  a 
membranous  band  which  constricted  the  bowel. 

X  Memoir  stir  ('invagination  ches  les  enfants.    (Gazette  des  hop.,  1852.) 
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for'Stating,  in  effect,  that  invagination  in  children  under  one  year  is 
always  into  or  of  the  large  intestine,  and  is  never  confined  to  the 
small  intestine.  Bouchut  *  contributes  one  case,  occurring  in  an 
infant,  in  which  the  intussusception  was  limited  to  the  small  intes- 
tine. Dr.  Pilzf  furnishes,  in  his  table  of  162  cases  of  invagination 
in  persons  of  all  ages  under  fourteen  years,  three  cases,  all  under  one 
year  of  age,  in  which  the  small  intestine  only  was  involved.  Dr. 
Smith  X  contributes  two  cases  of  the  same  character.  Dr.  J.  K. 
Merrit  has  also  contributed  the  history  of  such  a  case  occurring  about 
the  middle  third  of  the  ileum  in  a  child  three  years  old.  (Patholo- 
gical Society  report:  N.  Y.  Medical  Record,  June  15,  1870,  p.  183.) 
Another  in  the  lower  third  of  the  ileum  has  recently  been  presented 
by  Dr.  J.  L.  Smith.  It  occurred  in  a  child  about  four  months  old, 
and  the  specimen  is  in  my  possession.  Exceptions,  therefore,  to  the 
rule  above  stated,  though  decidedly  rare,  are  not  wanting.  Dr. 
Brinton§  announces  the  following  as  the  indication  for  treatment  in 
intussusception,  first,  to  prevent  distention  of  the  obstructed  bowel ; 
second,  assuage  pain ;  third,  mitigate  the  painful  peristalsis ;  and 
fourth,  support  the  patient's  strength  during  what  may  be  an  exhaust- 
ing and  long  illness.  For  the  information  of  those  who  may  not  be 
acquainted  with  Dr.  Brinton's  views,  I  will  state  that  the  grave  and 
even  fatal  results  of  simple  distention  of  the  intestines  from  any 
cause,  was  one  of  his  hobbies.  Hence  he  placed  the  prevention  of 
the  distention  of  the  obstructed  bowel,  as  the  first  indication  for 
treatment  in  invagination,  an  accident  which,  as  I  have  heretofore 
had  occasion  to  remark,  is  less  liable  to  occur  in  invagination  than  in 
any  other  form  of  obstruction.!     Guided  by  the  principles  discussed 

*  Op.  cit.,  p.  592. 

+  Jahrbuch  fur  Kinderheilkunde.    Cit. 

%  Op.  cit..  p.  423. 

§  Op.  cit. 

1  The  only  case  within  my  observation  which  tended  to  support  the  doctrine  that  mere  distention 
of  the  intestine  may  be  a  serious,  or  even  fatal  condition,  has  the'following  history.  A  man  of  about 
forty  years  of  age  was  so  afflicted  with  hemorrhoids  and  prolapsus  of  the  rectum  that  he  was  disabled 
for  any  business.  The  external  hemorrhoids,  including  a  portion  of  the  prolapsed  mucous  membrane, 
were  removed  by  the  ecraseur.  On  account  of  neglect  to  use  the  rectal  bougie,  stricture  of  the  rectum 
occurred.  This  was  remedied  and  relieved  by  subsequent  dilatation.  He  went  on  enjoying  tolerable 
health  for  some  years  after,  when  he  became  the  victim  of  severe  pains,  which  were  referred  to  the 
rectum,  were  intermittent,  and  during  the  paroxysm  of  pain,  a  small  amount  of  fseca]  substance 
would  be  involuntarily  voided;  thus  rendering  it  necessary  to  keep  him  dressed  with  a  diaper,  like 
an  inlant.  An  examination  discovered  an  ulcer  on  the  posterior  part  of  the  iectal  mucous  membrane. 
II''  improved  a  few  days  after  the  examination,  which  involved  considerable  dilatation,  and  touching 
the  surface  of  the  ulcer  with  nitrateof  silver.  Fasces  were  seen  above  thespeculumat  the  time  of  the 
examination,  though  no  large  amount  was  suspected.  The  frequent  use  of  warm  water  enemata 
was  nrged.  This,  however,  was  resisted  by  the  patient,  and  he  at  length  died,  worn  out  by  pain, 
referred  mostly  to  the  rectum,  and  accompanied  by  the  fecal  extrusions  above  mentioned.  At  the 
antopsia  the  rectum  was  found  distended  so  as  to  occupy  the  whole  pelvic  cavity,  and  filled  to  impac- 
tion with  faecal  matter. 


314  Transactions  of  the 

in  the  foregoing  comments,  it  is  obvious  that  the  order  of  the  indica- 
tions for  treatment  should  be  first,  assuage  pain ;  second,  prevent,  as 
nearly  as  possible,  peristaltic  action  ;  third,  reduce  the  dislocated 
bowel ;  fourth,  support  the  patient's  strength,  in  view  of  the  possi- 
bility that  the  case  may  take  the  long  and  exhausting  course  of 
sloughing  and  separation  of  the  strangulated  portion.  These  indica- 
tions were  accurately  observed  in  the  management  of  the  case  I 
have  here  recorded.  During  the  first  hours  of  the  urgent  symptoms, 
pain  and  tenesmus  with  muco-sanguinolent  dejections,  the  patient 
was  semi-narcotized  by  enemata  of  morphine.  While  it  is  true  that 
no  merit  for  diagnostic  acumen  can  be  claimed  for  this  prescription, 
it  having  been  ordered  under  the  supposition  that  the  case  was  one 
of  dysentery,  still  there  is  every  reason  to  think  that  it  exercised  a 
most  salutary  and  important  influence  upon  the  subsequent  course 
of  the  disease;  first,  by  controlling  to  a  marked  degree,  the  violent 
peristaltic  action  of  the  colon ;  second,  by  relieving  pain  ;  and  third, 
by  arresting  inflammatory  action  in  the  parts  involved.  It  is  also  by 
no  means  improbable  that  the  relaxation  caused  by  the  morphine  did 
much  to  relieve  the  strangulation  of  the  invaginated  mass.  This  use 
of  epiates  to  relieve  the  pain  and  excessive  peristalsis  in  intussuscep- 
tion is  alluded  to  by  some  writers  ;*  but  none,  whose  observations 
have  come  to  my  knowledge,  dwells  upon  the  subject  like  Dr.  Brin- 
ton.f  His  remarks  upon  the  therapeutical  agents  most  useful  in 
controlling  the  painful  peristalsis  of  the  colon  in  invagination,  appear 
to  me  to  merit  the  deepest  attention  of  the  physician ;  and  this  is  my 
excuse  for  quoting  them  in  full.  They  are  as  follows:  "There  is 
only  one  form  of  intestinal  obstruction  in  which  the  use  of  belladonna 
effects  much ;  but  in  this  its  effects  are  sometimes  admirable.  The 
sufferings  and  the  lesions  produced  by  intussusception  depend,  in 
great  degree,  upon  the  terrible  forcing  contractions  of  the  intruded 
bowel,  which  not  only  continually  increase  the  amount  of  displace- 
ment, but  greatly  further  the  congestive  and  inflammatory  changes 
which  are,  strictly  speaking,  secondary  to  the  intussusception  itself. 
Opium  may  certainly  be  pushed  to  the  verge  of  producing  complete 
narcotism,  without  any  diminution  of  this  agonizing,  straining  peris- 
talsis. The  combination  of  belladonna  with  opium  seems  in  no  way 
to  dimmish  the  anodyne  effect  of  the  latter  drug,  even  while  it 
reduces  this  peristalsis  almost  to  a  zero.  Certainly  nothing  in  the 
whole  action  of  remedies  can   surpass   the  comparative  painlessness 

*  Taylor.    London  Lancet,  December,  1843,  p.  433. 
t  Intestinal  Obstruction.    Op.  cit. 
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into  which  I  have  seen  an  agonizing  intussusception  converted  by 
this  combination." 

In  the  case  I  report,  belladonna  was  not  employed,  as  may  be  seen, 
probably  because  Dr.  Brinton's  experience  with  it  was  not  then  known 
to  the  gentlemen  in  attendance ;  at  least,  I  was  not  then  acquainted 
with  it.  His  experience  however,  is  sufficiently  in  accordance  with 
the  well-known  physiological  action  of  belladonna,  to  warrant  the 
adoption  of  his  practice.  But  the  result  of  the  use  of  morphine  alone 
in  my  case,  clearly  furnishes  an  exception  to  his  statement  that  "  opium 
may  be  pushed  to  the  verge  of  producing  complete  narcotism  without 
any  diminution  of  this  agonizing,  straining  peristalsis."  As  to  the 
correctness  of  his  declaration  that  "  the  sufferings  and  the  lesions 
produced  by  intussusception  depend,  in  great  degree,  upon  the  forcing 
contractions  of  the  intruded  bowel,"  it  seems  to  me  there  is  much 
room  for  question.  I  can  understand  the  probability  that  the  pain,  as 
well  as  the  peristaltic  force  which  continually  tends  to  increase  the 
displacement,  belongs  to  the  colon,  or  including  portion  of  the  bowel, 
and  not  to  the  invaginated  part.  I  can  therefore  comprehend  the 
importance  of  keeping  the  including  portion  as  nearly  paralyzed  as 
possible,  both  as  a  means  of  preventing  pain,  and  any  further  descent 
of  the  invaginated  portion.  The  mistake  I  made  in  the  diagnosis  of 
the  case  when  first  seen,  supposing  it  dysentery,  is  a  very  commo 
one.*  There  is  however,  rarely  any  good  excuse  for  such  a  mistake. 
The  least  care  to  analyze  the  symptoms  and  their  history  would  at 
once  lead  the  intelligent  physician  to  correct  the  error.  The  symp- 
toms and  the  history  of  the  affection  are  never  like  dysentery,  even 
if  the  tumor  be  absent.  The  careful  comparative  examination  of  the 
two  diseases  should  be  well  studied  by  every  practicing  physician. 
The  mistake  in  this  instance  cannot  be  regarded  as  having  had  disas- 
trous results  to  the  patient,  simply  because  my  practice  in  dysentery 
is  first,  to  quiet  the  pain  and  excessive  irritability  of  the  rectum  and 
colon  by  morphine  enemata,  whatever  other  remedial  measures  may 
be  subsequently  indicated.  It  is  my  belief  that  this  practice  is  far 
too  much  neglected  in  favor  of  the  evacuent  or  cathartic  treatment 
in  the  early  period  of  dysentery,  especially  in  young  children,  who 
furnish  so  large  a  per  centum  of  the  cases  of  intussusception.  What- 
ever good,  purgation  may  theoretically  do  in  dysentery,  it  is  obvious 
that  it  can  only  be  pernicious  in  intussusception.  Peristalsis  should 
be  prevented  instead  of  stimulated  ;  in  fact  should,  as  near  as  possi- 
ble, be  paralyzed  by  the  means  which  have  been  already  mentioned. 

*  Smith,  Op.  cit.,  p.  431.    Rilliet  and  Barthez,  Op.  cit. 
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Having  thus  more  or  less  perfectly  quieted  the  inclosing  bowel,  the 
next  indication  is  to   replace  the  intussuscepted  portion.     The  most 
rational   means  for  accomplishing  this  reduction  are  either  atmos- 
pheric, gaseous,  water  or  other  fluid  pressure,  against  the  invaginated 
mass  from  below,  in  the  form  of  distending  enemata.     Various  sub- 
stances, such  as  liquid  mercury,  and  even  bird  shot,*  administered, 
not  by  the'  rectum,  but  by  the  mouth,  have  been  highly  vaunted  for 
their  efficiency  in  the  reduction  of  intussusception.     I  am  unable  to 
explain  upon  what  principle  of  physiology,  or  fact  in  pathology,  this 
treatment  of  invagination  rests.     I  cannot  see  how  these  principles 
and  facts  encourage  a  reasonable  expectation  of  a  favorable  result 
from  the  administration  of  these  or  any  similar  substances  by  the 
mouth.     Very  great  harm  may  no  doubt  be  done  by  them ;  and  even 
ordinary  purgative  medicines,  given  with  the  idea  of  forcing  a  passage 
of  the  obstruction,  will  quickly  undo  all  that   prudent  and  proper 
management  have  effected  during  days.     This  fact  has  been  strikingly 
illustrated  on  many  occasions ;  but  perhaps  never  more  so  than  in  a 
case  reported  by  Dr.  Jacobi,  in  which,  after  the  diagnosis  had  been 
unequivocally  settled,  and  the  case  had  been  most  prudently  and  sci- 
entifically managed  for  two  days,  the  consulting  physician  is  said  to 
have  insisted  upon  the  use  of  large  doses  of  Croton  oil,  with  the  view 
of  forcing  a  passage  of  the  bowels  against  all  obstacles.f     Except  in 
the  so-called  reversed  intussusception — where  a  segment  of  intestine  is 
thrust  into  the  next  above  it — I   cannot  see   the  slightest  reason  to 
expect  benefit  from  cathartics.     As  I  have  been  unable  to  And  an 
authenticated    record  of  this   kind  of  invagination,  I   join  with   Dr. 
Brinton  in   his   skepticism,  as  to   its  ever   having   occurred.     Since 
then,  as  I  believe,  there  is  no  probability  of  the  existence  of  reversed 
intussusception,  there  can  be  no  indication  for,  nor  propriety  in  the 
use  of  cathartics  in  a  diagnosticated  intussusception  ;  for  the  cardinal 
principle  of  quieting  peristalsis,  as  the  first  measure  in  the  treatment, 
is  disregarded    in  their  employment.     Having  quieted  peristalsis  by 
the  means  mentioned,  or  in  extreme  cases,  by  the  administration  of 
chloroform,  or   other   aiwesthetic,  the   practice  of  measures  for   the 
restoration  of  the   dislocated   bowel    are  next   in  order.     Of  these, 
several  have  been  successfully  adopted,  and   as  heretofore  intimated, 
have,  as  their  basis;  either  atmospheric,  gaseous   or  fluid   pressure. 
There  is  reason  to  believe  that  the  former  class  have  been  recognized 
as  potent  agents  in  remedying  invagination  from  a  very  early  period 

*  N.  T.  Medical  Record  July  1, 1870,  p.  204. 
t  New  York  Journal  of  Medicine,  1868,  p.  358. 
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in  the  history  of  medicine;  and  it  is  easy  to  understand  their  modus, 
or  at  least  their  supposed  modus  operandi  in  restoring  the  invagi- 
nated  portion  of  the  bowel  to  its  natural  situation.  That  the  elastic 
pressure  brought  to  bear  upon  the  displaced,  as  well '  as  upon  the 
inclosing  bowel  by  the  forcible  distention  of  the  colon  and  rectum 
with  air  or  gas,  has  often  forced  these  parts  back  into  their  natural 
relations,  there  can  be  no  well  founded  doubt.  "While  aerial  injec- 
tions have  been  rather  empirically  vaunted  for  their  efficacy  in  con- 
stipation,* and  all  manner  of  indefinite  intestinal  obstructions,  perhaps 
to  their  prejudice,  their  utility  in  intussusception  rests  upon  the  most 
convincing  evidence.  Of  the  mass  of  recorded  cases  of  the  use  of 
inflation,  to  overcome  intestinal  obstruction  found  in  the  medical 
journals  of  the  present  century,  I  will  make  use  of  but  a  single  recent 
one  by  way  of  illustration,  as  I  regard  it  a  typical  case  of  intussuscep- 
tion in  the  infant  successfully  treated  by  this  means.  A  male  child  at 
six  months  of  age  was  heard  to  suddenly  scream  out,  became  cold  and 
fainted.  Vomiting  soon  came  on,  and  the  child  cried  incessantly, 
apparently  from  pain.  At  length  bloody  discharges  from  the  bowels 
supervened,  while  at  the  same  time  faeces,  md  even  faecal  odor  disap- 
peared from  them.  There  was  a  "  lump,'''  or  tumor,  distinctly  felt  to 
the  left  of  and  above  the  umbilicus,  which  hardened  when  pressed 
upon.  The  finger,  passed  into  the  rectum,  reached  a  roundish  mass 
occupying  the  bowel,  and  a  circular  orifice  in  its  center  was  distin- 
guished. The  case  being  clearly  intussusception,  it  was  determined 
to  treat  it  by  inflation.  Chloroform  having  been  given,  an  enema 
tube  was  passed  into  the  bowel,  and  the  other  end  attached  to  a  pair 
of  bellows.  The  attempt  to  inflate  was  at  first  unsuccessful,  the  air 
escaping  by  the  side  of  the  tube ;  but  by  increasing  the  size  of  the 
tube,  by  wrapping  it  with  lint,  the  colon  was  well  inflated,  and  then 
the  "lump"  gradually  but  completely  disappeared.f  An  important 
item  is  omitted  in  this  history  viz.,  the  time  required  for  the  injected 
air  to  remove  all  evidences  of  the  tumor.  The  history  of  the  manipu- 
lation however,  shows  that  Dr.  Gorham  was  in  error  when  he  stated 
that  "  water  or  enemata  will  return  ;  but  when  air  is  used  the  effect  ia 
totally  different."  %  It  is  not  therefore,  peculiar  to  either  fluid  or 
air  that  it  is  liable  to  return  when  injected  in  intussusception,  without 
dilating  the  bowel  to  a  notable  extent.  They  are  both  very  liable  to 
do  so  unless  prevented  by  some  appropriate  provision.     It  will  be 

*  American  J.  M.  S.,  vol.  13,  1833-4,  pp.  271,  533,  542. 

+  Wilkes,  London  Lancet,  M ly  21,  1870. 

t  Op.  cit.,  Quy't,  H.  Report!   1838,  vol.  3,  p.  346. 
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remembered  that  in  my  case,  air  was  injected  but  once ;  and  on 
account  of  the  great  pain  it  caused,  apparently  by  excessively  distend- 
ing the  bowel,  it  was  not  repeated.  I  remained  with  the  impression 
that  inflation,  as  a  means  of  reducing  an  invagination,  is  by  no  means 
so  free  from  danger  as  has  been  by  some  supposed.  Rilliet  and  Bar- 
thaz,  adopting  the  opinion  of  Dr.  Cunningham,*  say  that  it  is  an 
agent  which,  not  being  dangerous,  cannot  be  too  highly  recom- 
mended. If  the  degree  of  pain  is  any.  criterion  of  the  distention  to 
which  the  bowel  may,  under  favorable  circumstances,  be  subjected  to 
by  air  injections,  1  cannot  regard  its  use  as  devoid  of  danger.  I  am 
convinced  than  an  imprudent  violent  use  of  inflation  in  intussuscep- 
tion may  do  great  and  even  fatal  injury.  •  Dr.  Brinton  regards  it  as  a 
remedial  measure,  not  in  accordance  with  the  general  understanding 
of  the  pathology  of  the  malady,  and  thinks  it  is  discredited  by  a  com- 
parison of  its  operation  with  that  of  the  fullest  injection  of  liquid. 
Vogel,f  disregarding  the  facts  which  abundant  literature  establishes, 
commits  himself  first,  to  the  unfounded  idea  that  Rokitansky  is  the 
author  of  the  treatment  by  inflation ;  and  second,  to  the  declaration 
that  it  has  a  mere  theoretic  utility. 

There  however,  can  be  no  question  that  it  has  often  been  employed 
efficaciously ;  and  while  it  is  objectionable  on  the  ground  that  its 
distending  force,  operating  on  all  parts  of  the  colon  alike,  producing 
pain  and  exciting  peristalsis  at  a  time  when  they  should  be  avoided 
ms  much  as  possible,  it  must  be  regarded  as  an  available  and  active 
agent,  especially  if  the  pain  its  use  induces  be  avoided  by  the  previous 
administration  of  some  anaesthetic.;};  As  the  principle  upon  which 
gaseous  inflation  is  employed  is  precisely  the  same  as  that  of  air,  and 
as  it  is  less  promptly,  and  not  so  readily  obtained,  I  do  not  think  it 
worth  the  time  to  enter  into  its  description  or  history.  With  regard 
to  fluid  injections,  as  a  means  of  exerting  pressure  upon  the  invagi- 
nated  portion,  there  is  much  to  be  said  in  their  favor ;  first,  they  are 
easily  obtained  ;  second,  they  are,  when  of  the  proper  liquid  and  used 
as  they  should  be,  less  painful  than  air  or  gas ;  and  third,  they  are 
unquestionably  efficient.  It  may  be  regarded  as  a  hobby  of  mine  • 
but  still  I  insist  that  the  fluid  used  should  never  be  anything  else 
than  pure,  or  slightly  saline  water,  like  that  used  in  my  case.  Ril- 
liet and  Barthez  speak  of  fluid  injections  or  water  as  a  remedy  which 
may  lie  adopted  in  cases  where  inflation  has  failed',  while  Dr.  Brin- 
ton, with  very  great  reason,  in  my  judgment,  ranks  it  first,  and  says 

*  London  Medical  Gazette,  1&38. 

t  Vogel  on  Disease*  of  Children  ;  American  translation  by  H.  Raphael,  M.  D.,  p.  165. 

%  Dr.  Fagge  regards  inflation  as  the  proper  treatment.    Op.  cit. 
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that  it  is  a  more  manageable,  yet  more  powerful,  and  at  the  same 
time  a  le.-s  painful  agent  for  the  reduction  of  an  intussusception  than 
air  or  gas.*  My  experience  with  its  use  in  this  single  case,  is  in 
corroboration  of  his  observation  "  that  with  reasonablec  are,  the  whole 
large  intestine  may  be  filled  with  fluid  without  inflicting  upon  the 
patient  any  danger,  or  even  much  suffering. f  He  also  alludes  to  the 
supposed  advantage  of  fluid  injections  as  a  means  of  determining  the 
point  of  the  obstruction  with  reference  to  the  anus,  and  whether  the 
large  bowel  be  involved  or  not.  He  is  disposed  to  adopt  the  rule, 
that  if  only  about  a  pint  of  fluid  be  received  in  an  adult,  the  obstruc- 
tion is  at  the  upper  end  of  the  rectum  ;  if  from  two  to  three  pints,  at 
the  upper  end  of  the  sigmoid  flexure ;  if  in  the  descending  or  trans- 
verse colon,  the  quantity  will  be  much  larger,  but  very  irregular.  In 
one  of  his  cases,  obstructed  at  the  upper  part  of  the  ascending  colon, 
nine  pints  were  contained.  How  practical  this  idea  may  be  made  we 
have  no  statistical  information  to  enable  us  to  determine.:}:  As  a 
power  with  which  to  force  back  the  displaced  bowel  to  its  normal 
position,  it  is  manifest  that  fluid  can  have  no  very  dissimilar  effect 
upon  the  parts,  from  that  produced  by  air  or  gas,  unless  the  weight  of 
the  fluid  be  applied  as  a  factor  to  the  power.  To  illustrate,  I  will 
suppose  the  intussusception  to  obstruct  the  bowel  at  a  point  near  the 
caecal  valve.  It  is  clear  that  however  much  fluid  may  be  introduced, 
so  long  as  the  patient  is  kept  in  the  horizontal  position,  as  much  force 
is  applied  to  the  rectum  and  lower  portions  of  the  colon  as  to  the 
obstructing  mass.  If  however,  the  position  of  the  body  be  so  changed 
as  to  elevate  the  rectum  as  far  above  the  point  of  obstruction  as  pos- 
sible, it  is  readily  seen  how  the  laws  of  hydraulics  will  apply  more 
force  at  and  about  the  point  of  obstruction  than  at  any  other.  Hence 
the  further  the  obstruction  is  from  the  rectum,  the  more  advantageous 
will  the  fluid  injections  prove,  because  of  the  availability  of  the  laws 
of  hydraulics  alluded  to.     But  on  the  contrary,  should  the  obstruc- 

*Op.cit.,  p.  119. 

t  Dr.  Smith  attempts  an  argument  in  favor  of  air  or  gaseous  injections  over  fluids,  which  I  think 
experience  will  not  substantiate    {Op.  cit.) 

%  From  the  results  of  measurements  of  the  large  intestine  in  the  cadaver,  made  at  my  request  by 
Professor  E.  S.  Dunster,  of  the  Infant  Hospital  of  this  city,  it  appears  that  the  large  intestine  changes, 
in  respect  to  its  capacity,  rather  rapidly  during  the  first  year  of  life;  so  that  while  up  to  three 
months,  it  will  contain,  when  moderately  distended,  nine  fluid  ounces  and  under,  nt  four  to  five 
months  it  will  contain  sixteen  ounces;  and  at  one  year  to  fourteen  months  it  will  contain  from 
thirty  to  forty  ounces.  From  similar  experiments,  performed  for  me  by  Dr.  Francis  Delafield  on  the 
adult  cadaver,  it  is  shown  that  there  is  so  great  diversity  of  "size  and  capacity  in  the  large  intestine 
as  to  render  it  impossible  to  make  the  amount  of  fluid  contained  any  guide  to  the  point  of  obstruc- 
tion, even  supposing  that  no  fluid  pass  it  from  below,  which  is  not  always  the  case.  We  may  there- 
fore regard  this  proposed  means  of  determining  the  locality  of  the  obstruction,  both  in  the  young 
•hild  and  in  the  adult,  as  of  no  demonstrated  value. 
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tion  occur  at  or  near  the  sigmoid  flexure,  the  application  of  this  law 
of  hydraulics  would  be  impracticable,  unless  some  arrangement  could 
be  devised  by  which  the  column  of  fluid,  pressing  upon  the  intruded 
portion  of  the  bowel,  could  be  indefinitely  extended  beyond  the  anus. 
From  the  foregoing  observations  it  will  be  readily  understood  why 
the  patient,  in  the  case  I  here  record,  was  placed  in  the  position 
i bed.  with  the  pelvis  highest.  In  my  research  I  have  found  no 
allusion  to  this  postural  adjunct  to  the  treatment  of  intussusception. 
In  order  that  the  water  thus  introduced  may  exert  its  greatest  avail- 
able power,  it  is  very  important  that  it  be  introduced  very  gradually, 
so  that  the  intestine  have  time  to  adapt  itself  to  its  presence,  and 
become  tolerant.  A  much  larger  quantity  will  by  this  manoeuvre,  be 
introduced,  than  if  its  introduction  be  hurried.  During  the  adminis- 
tration^ of  the  injections  in  my  case  I  became  fully  convinced  of  the 
truth  of  Dr.  Brinton's  observation,  that  the  administration  of  these 
enemata  for  the  reduction  of  invaginated  bowels  should  never  be  con- 
fided to  an  ordinary  nurse;  but  should  be  regarded  as  an  operation 
only  safe  and  efficient  when  performed  by  persons  of  skill,  and  pos- 
sessed of  a  full  understanding  of  the  character  of  the  disease  and  the 
objects  sought.  In  other  words,  none  but  the  physician  understand- 
ing, and  in  charge  of  the  case,  should  administer  the  injection.  As 
regards  the  character  of  the  fluid  injected,  that  should  be  selected 
which  has  least  tendency  to  irritate,  and  hence,  to  excite  peristalsis. 
Such  was  the  fluid  used  in  the  case  I  have  related  viz.,  tepid  water 
made  slightly  saline  by  common  salt.  The  idea  has  occurred  to  me 
that  a  most  useful  injection  for  the  relief  of  the  intense  congestion 
and  oedema  of  the  invaginated,  and  more  or  less  strangulated  mass, 
might  be  made  of  glycerine  more  or  less  diluted  with  water.  The 
well-known  osmotic  property  of  this  substance  might,  as  it  appears  to 
me,  be  applied  with  great  benefit  in  some  modified  form  to  the  treat- 
ment of  this  kind  of  intestinal  strangulation.  Whether  the  kneading 
of  the  abdomen  with  the  hand,  at  the  moment  the  intestine  is  more 
or  less  filled  with  the  injection,  as  practiced  in  this  case,  is  practically 
of  any  value,  is  a  question  difficult  to  answer ;  but  as  I  see  no  objec- 
tion to  it,  I  think  it  a  proper  addition  to  the  manipulative  treat- 
ment.* 

*  During  the  experiment?  performed  for  me  by  Professor  Dunster,  it  was  shown  that  pressure  upon 
the  caecum  so  changed  the  position  or  relations  of  the  ilio-csecal  valve  that  the  water,  which  before 
such  pressure,  could  not  by  any  prudent  amount  of  force,  be  pushed  beyond  the  valve  into  the  small 
intestine,  passed  readily. 

It  seems  fair  therefore  to  infer,  that  in  cases  of  invagination  above  the  ileo-ctecnl  vajvc,  in  the 
small  intestine,  that  this  pressure  and  kneading  of  the  abdomen,  during  the  introduction  of  the 
water,  may  be  of  very  great  importance. 
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A  more  directly  mechanical  means  of  replacing  the  dislocated  por 
tion  of  the  bowel  is  that  which  Dr.  Nissen,  of  France,  has  especi- 
ally advocated,  and  for  which  he  claims  favorable  experience.  It 
consists  of  the  introduction  into  the  rectum  of  an  elastic  tube 
or  bougie,  whose  extremity  is  covered  by  soft  sponge.  Stimu- 
lated by  his  experience,  Bosia  *  employed  the  same  means  success- 
fully. But  as  Billiet  aud  Barthez,  as  well  as  Dr.  Brinton,  condemn 
this  means,  I  regard  it  unnecessary  to  here  enter  upon  its  discussion. 
I  will  however  remark,  that  even  should  the  operator  succeed  by 
means  of  this  apparatus  in  pushing  the  invaginated  portion  of  the 
bowel  back,  it  seems  very  probable  that  in  withdrawing  it  he  would 
often  drag  with  it  that  portion  of  the  bowel  just  replaced,  in  the  same 
manner  that  polypi  drag  down  the  segment  of  the  bowel  to  which 
they  are  attached,  and  thus  reproduce  the  invagination.  As  to  the 
question,  almost  sure  to  be  put,  whether  there  be  liability  in  intussus- 
ception to  recur,  in  whatever  way  it  be  reduced,  it  is  well  that  the 
physician  be  prepared  to  reply,  as  well  as  to  direct  the  management, 
so  as  to  prevent  such  an  accident.  The  case  already  quoted  from  Dr. 
Wilkes  f  gives  the  material  for  the  proper  reply  to  this  question. 
That  case,  after  having  been  reduced  by  inflation,  and  the  patient  dis- 
charged well,  was  brought  back  a  week  later  with  all  the  sjmiptoms 
again  present.  There  is  therefore,  a  liability  to  recurrence  of  the 
condition,  and  I  can  hardly  imagine  anything  better  adapted  to  pro- 
v<  >ke  such  recurrence  than  the  sponge-tipped  bougie  of  Nissen.  There 
is  still  another  procedure  for  disengaging  an  invaginated  bowel,  which 
has  been  variously  viewed  by  writers  upon  this  subject.  It  consists 
in  opening  the  peritoneal  cavity,  seizing  the  bowel,  and  either  by 
traction  or  other  manipulation  restore  the  displaced  portion  to  its 
natural  position,  an  operation  generally  but  improperly  termed  gas- 
trofcmiy ;  laparotomy  being  the  correct  name.  Dr.  Haven,  in  his 
elaborate  paper  on  the  statistics  of  intestinal  obstruction,^:  tabulates 
three  cases  of  this  operation  for  the  relief  of  intussusception,  all  of 
which  resulted  in  recovery.  I,  however,  have  been  able  to  find 
but  two  records  of  such  cases.  The  first  is  contributed  by  Dr.  Fusch- 
stius,  in  Germany. §  It  is  so  remarkable  a  case  as  to  induce  me  to 
reproduce  the  substance  of  the  account  of  it.  The  patient,  an  adult 
male,  was  seized  with  severe  colic  and  slight  nausea.     There  was  an 

*  Gazette  des  Hopitaitx,  1863,  p.  502. 
^Lancet,  May  21, 1870.    P.  71  this  M.  S. 
%  American  J.M.  S.,  1855,  vol.  30. 

§  Ha/eland's  Journal  (German)  for  February,  1825.    Hufeland  vouches  for    the  reliability  oi 
Fusehstius. 

[Assem.  No.  191.]        " 
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abdominal  tumor  located  at  about  the  junction  of  the  transverse  and 
the  ascending  colon,  which,  during  the  attacks  of  pain,  could  be  felt  to 
harden  and  rise  to  the  size  of  the  fist.  No  tenesmus  or  bloody  stools 
are  mentioned,  and  he  is  recorded  as  having  vomited  but  once  in  ten 
days.  No  passages  from  the  bowels  having  been  obtained,  not  even 
by  the  aid  of  large  enemata;  no  relief  having  been  secured  by  any 
means  adopted,  not  even  by  opium;  on  the  tenth  day  it  was  deemed 
expedient  to  perform  the  following  operation.  The  abdomen  was 
opened  at  the  outer  border  of  the  right  rectus  muscle,  two  inches  above 
the  level  of  the  umbilicus,  to  the  extent  of  about  three  inches.  Through 
this  opening  search  was  made  for  the  indurated  part  and  found  to  be 
an  intestinal  tumor  situated  in  the  ileum.  The  intestine  was  drawn 
out  in  order  to  examine  it  more  minutely,  and  was  found  neither 
inflamed  nor  distended,  but  contained  in  its  cavity  a  soft,  compact 
mass,  which  could  be  felt  as  far  up  the  intestine  as  it  could  be  reached 
with  the  linger.  An  intussusception  was  recognized  ;  but  as  the  point 
of  its  commencement  could  not  be  reached,  it  was  decided  rather  than 
enlarge  the  opening  into  the  abdomen,  to  open  the  gut  at  a  point  cor- 
responding to  the  lower  end  of  the  invaginated  bowel.  It  was  there- 
fore opened  by  a  longitudinal  incision  about  two  inches  in  length, 
<  xposing  the  inclosed,  bowel.  The  finger  was  then  introduced  into 
this  opening  against  the  invaginated  bowel,  and  by  a  process  of  push- 
ing with  the  linger  against  the  invaginated  bowel,  and  pulling  the 
inclosing  bowel  on  to  the  linger,  like  pulling  on  the  finger  of  a  glove, 
the  entangled  intestine — estimated  to  have  been  about  two  feet  in 
length — was  unfolded  and  the  intussusception  reduced.  Though  this 
invagination  had  lasted  ten  days,  it  is  stated  that  there  were  no  traces 
of  inflammation  and  its  consequences  to  be  seen.  The  wound  in  the 
intestine  was  closed  by  six  stitches  of  the  glover's  suture  and  the  ends 
brought  out  of  the  wound,  and  the  abdominal  wound  was  closed  by 
interrupted  suture.  The  patient  had  no  more  colic,  a  natural  stool 
took  place  on  the  second  day  after  the  operation,  and  on  the  four- 
teenth day  was  discharged  well,  and  remained  well  up  to  the  date  of 
the  report,  some  months  later.  The  author  of  this  report,  in  the 
course  of  his  comments  upon  it,  remarks  that  so  far  as  he  had  been 
able  to  ascertain,  it  was  the  second  operation  of  the  kind  ever  recorded. 
Nuck,  according  to  Haller,*  having  been  the  first  to  record  its  per- 
formance. Dr.  James  Johnson,f  in  his  review  of  this  case,  states  that 
he  has  searched  for  Nuck's  case  in  Ilaller's  work,  quoted  by  Dr.  F.j 

*  Dr.  Fuschstius  refers  to  Haller's  Disputationes,  torn.  7,  p.  126. 
t  Medico-C'hir.  Review,  1825,  vol.  :;.  p.  537. 
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out  had  not  found  it.     I  have  also  searched  for  it  with  no  better  sue 
cess.     I  therefore  regard  it  as  doubtful. 

The  second  authenticated  case  is  reported  by  William  W.  Thomson, 
a  medical  student,  and  occurred  in  the  practice  of  Dr.  J.  R.  Wilson, 
then  of  the  State  of  Tennessee.  The  patient,  a  negro  man  about 
twenty  years  of  age,  had  suffered  all  the  symptoms  of  intussusception, 
including  stercoraseous  vomiting,  for  seventeen  days.  Various  plana 
of  treatment  had  failed,  and  finally  laparotomy  was  performed  in  the 
following  manner.  An  incision  was  made  along  the  linea  alba  about 
five  inches  from  above  to  two  inches  below  the  umbilicus.  The  intes- 
tines projecting  through  the  wound,  that  portion  involved  in  the 
stricture  came  into  view.  It  was  found  to  be  in  the  ileum.  The  bowel 
was  grasped  above  and  below  the  point  of  obstruction,  and  after  seve- 
ral efforts  of  considerable  force  the  adhesions  gave  way.  The  force 
necessary  to  break  up  the  attachments  it  was  feared  might  lacerate 
the  intestine,  but  this  accident  did  not  occur.  The  invaginated  bowel 
was  of  a  dark,  livid  appearance,  evidently  approaching  gangrene,  and 
double  its  natural  size.  The  vessels  of  the  omentum  were  also  deeply 
engorged  with  blood,  and  the  parts  seemed  on  the  verge  of  mortifica- 
tion. After  returning  the  intestines  into  the  abdomen,  the  wound  was 
made  secure  by  a  few  stitches  and  adhesive  strips,  and  in  a  very  short 
time  the  patient  voided  the  fluid  mercury  he  had  taken  the  evening 
before.  His  recovery  was  rapid.*  The  author  adds  that  the 
success  of  the  operation  in  this  case,  in  which  it  was  so  long 
deferred,  and  at  last  performed  under  such  unfavorable  circumstances, 
warrants  a  resort  to  it  in  the  disease,  and  proves  that  relief  may  occa- 
sionally be  afforded  by  this  means  when  all  others  have  failed. 
Judging  from  an  experience  with  intussuscepted  bowels  after  removal 
from  the  body,  I  should  say  that  the  force  used  to  withdraw  the  mis- 
placed bowel  in  this  case  was  very  dangerous,  and  therefore  improper, 
if  it  could  have  been  avoided.  I  have  found  that  a  modification  of 
the  procedure  of  Dr.  Fuschstius  is  very  efficient,  and  the  safest.  It 
consists  of  placing  the  finger  on  the  intestine  an  inch  and  a  half  or 
two  inches  below  the  lower  end  of  the  invaginated  mass,  and  pushing 
it  upward  in  the  line  of  the  bowel,  covered  by  the  depressed  and 
inverted  intestine,  till  the  invaginated  mass  is  reached  ;  then  pushing 
firmly  against  it,  at  the  same  time  that  with  the  other  hand  the 
inclosing  portion  of  the  intussusception  is  grasped  and  slid  down  over 
or  upon  the  finger,  as  a  glove  finger  is  pushed  on  to  the  finger,  thus 
pushing  the  displaced  portion  of  the  bowel  out  of  its  unnatural  situa- 

*  American  J.  M.  S.,  1836.  vol.  18.  262,    from  Tranxylrania J.  M.  for  December.  1835. 
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tion.  This  manipulation  would  of  course  produce  a  transient  intus- 
susception from  below ;  but  one  which  would  very  easily  unfold  by 
the  slightest  traction.  "Whatever  may  be  the  practical  results  of  this 
manoeuvre  in  the  living  intestine,  it  is  certainly  an  easy  and  effective 
one  in  the  dead  one.  These  three  cases  of  laparotomy  for  intussus- 
ception (accepting  Nuck's  doubtful  case),  it  is  presumed,  are  those 
referred  to  by  Dr.  Haven  as  all  successful;  but  it  must  be  remarked 
that  bo  far  as  the  cases  are.  known,  the  patients  were  all  adults. 
Whether  these  are  the  cases  alluded  to  by  Vogel,*  in  his  observation 
that  "  gastrotomy  "  (laparotomy)  "  has  also  been  successfully  performed 
for  the  relief  of  this  affection,  notwithstanding  its  very  great  dangers," 
or  are  not,  I  have  no  means  of  knowing.  As  he  speaks  of  the  matter 
in  a  book  on  diseases  of  children,  it  would  appear  to  be  a  fair  infer- 
ence that  he  understood  the  alleged  success  to  have  been  in  children. 
But  I  have  not  been  able  to  obtain  any  information  (and  from  his 
manifest  uij acquaintance  with  the  whole  subject  I  do  not  believe  that 
Dr.  Vogel  had)  of  any  case  of  successful  laparotomy  for  intussuscep- 
tion in  the  infant  or  young  child.  Dr.  Pilz,f  in  his  elaborate  sta- 
tistical report,  includes  two  cases  only  in  which  laparotomy  had  been 
employed  for  the  relief  of  intussusception  in  the  infant  or  child  under 
fourteen  years.  One  was  done  by  Gerson  on  a  male  infant  of  three 
months,  and  the  other  by  Spencer  Wells  on  a  child  four  months  0I1I4 
In  the  former  the  howel  was  torn  in  the  attempt  to  withdraw  it,  at 
a  gangrenous  point,  and  the  patient  died ;  in  the  latter,  as  in  the 
former,  although  the  bowel  involved  was  readily  found,  the  invagi- 
nated  portion  was  with  difficulty  reduced.  The  child  however,  con- 
tinued to  sink,  and  died  in  five  hours  after  the  operation.  The  histo- 
ries of  these  two  cases  show  that  the  patients  were  in  articulo  mortis 
before  the  operation  was  resorted  to,  and  therefore,  unfavorable  ones 
for  its  application.  In  the  first,  or  Grerson's  case,  the  very  objection- 
able, because  dangerous  traction  was  employed  to  disengage  the 
invaginated  bowel,  instead  of  the  pushing  method  I  have  described. 
It  may  be  true,  as  the  report  states,  that  the  bowel  was  gangrenous 
at  the  point  it  gave  way ;  but  I  can  understand  how  such  an  accident 
may  occur  where  there  is  no  gangrene.  Rilliet  and  Barthez  con- 
clude, and  after  a  detailed  examination  of  the  literature  of  the  sub- 
ject, very  positively  declare  that  the  enemata  of  water,  and  the 
inflation,  having  been  thoroughly  but  unsuccessfully  employed  for 
three  or  four  days,  we  should  not  hesitate  to  resort  to  laparotomy 

*Op.  cit.,p.  16. 

t  Jahr  fur  Kinderh.,  Op.  cit.  (p.  19,  this  M.  S.). 

\  London  Pathological  Society  Reports,  vol.  14, 1863. 
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and  they  urge  the  point  that  if  performed  it  should  be  done  before 
the  disease  has  advanced  too  far.  Dr.  Fagge*  thus  puts  the  ques- 
tion: "  Supposing  that  in  a  case  of  intussusception,  inflation"  (and  he 
should  have  added  water  enemata)  "1&L,  would  the  surgeon  be  right 
in  cutting  down  upon  the  tumor  and  endeavoring  to  pull  out  the 
invaginated  bowel?"  To  which  he  reoiies:  "As  we  have  already- 
seen,  in  ileo-caecal  intussusception  expulsion  comparatively  seldom 
occurs,  and  when  it  does  occur  it  frequently  only  postpones  the  fatal 
termination  instead  of  preventing  it,  the  patient  dying  some  months 
afterward  from  contraction  of  the  cicatrix."  These  being  the  facts  in 
relation  to  the  ileo-cascal  intussusception,  the  usual  one  in  children, 
who  indeed  are  the  subjects  of  the  vast  majority  of  all  intussuscep- 
tions, they  appear  to  him  weighty  reasons  why  we  should  attempt 
to  expose  and  pull  out  an  ileo-csecal  intussusception  when  the  means 
mentioned  fail  to  do  so.  He  adds  the  observation,  that  on  account  of 
the  liability  to  adhesive  inflammation  between  the  opposing  folds  of 
the  involved  bowel,  "it  would  be  well  for  the  surgeon  proposing  to 
operate,  to  wait  till  a  case  presents  which  is  known  not  to  be  of  long 
standing."  But  as  I  have  heretofore  shown  that  this  supposed  ten- 
dency to  inflammatory  adhesion  is  very  slight,  indeed  amounting  to 
no  obstacle  within  a  week,  Dr.  Fagge's  law  becomes  of  very  much 
more  general  application  than  he  supposed.  Meiggs  and  Pepper  f 
take  substantially  the  same  ground  as  to  laparotomy  in  intussuscep- 
tion as  Rilliet  and  Barthez,  whose  views  I  have  just  given.  Dr.  Brin- 
ton,  on  the  other  hand,  opposes  the  operation  on  the  ground  of  its 
danger  being  greater  than  the  risk  that  the  obstruction  will  not  be 
removed  by  the  sloughing  and  passage  of  the  invaginated  portion. 
He  believes  that  thirty  to  forty  per  centum  of  cases  of  this  disease 
undergo  a  process  which  accomplishes  the  recovery  of  the  patient  by 
casting  off  the  intussuscepted  part.  This  opinion  is  so  totally  at  vari- 
ance with  the  facts  which  I  have  heretofore  adduced,  to  the  effect  that 
sloughing  and  separation  of  the  invaginated  portion  of  the  bowel  is  so 
rare  an  occurrence  in  infants  and  young  children  that  we  have  little 
reason  to  expect  it,  that  it  is  due  to  Dr.  Brinton  to  say  that  his 
observations  were  mostly  among  adults,  and  therefore  his  conclusions 
are  applicable  to  adults  only.  His  opposition  to  laparotomy  in  intus- 
susception is  not,  in  my  opinion,  sustained  by  the  facts  in  the  history 
and  in  the  pathology  of  the  disease  as  it  appears  in  infants  and  young 
children,  and  it  is  certainly  adverse  to  the  sentiments  and  teaching  of 

*  Guy's  H.  R.,  1869,  tit. 

t  Diseases  of  Children,  article  Intussusception. 
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some  of  the  best  authority  upon  the  subject.  Dr.  Smith  *  also  dis- 
courages  laparotomy  in  young  children  on  the  ground  that  the  "child, 
and  especially  the  infant,  could  hardly  recover  from  the  shock  of  so 
severe  an  operation,  even  if  it  escaped  peritoneal  inflammation."  He, 
however,  holds  out  little  hope  from  any  other  course,  for  he  adds : 
"After  failing  to  return  the  intestine  by  the  modes  described" — 
inflation  and  enemata — "  the  treatment  should  be  expectant,  recollect- 
ing that  after  a  certain  time,  if  the  strength  holds  out,  adhesive 
inflammation  occurs,  and  the  mass  which  -closes  the  intestine  sloughs 
and  is  expelled."  And  still  he  is  one  of  the  authorities  I  have  quoted 
in  support  of  the  rule,  that  we  need  not  expect  this  consummation  in 
infants  or  young  children.  To  my  mind  he  offers  no  valid  argument 
against  laparotomy  in  the  infant  or  young  child ;  but  by  his  very  teach- 
ings, that  it  is  a  hopeless  disease  in  such  patients  unless  disentangled, 
he  unintentionally,  perhaps,  advances  the  best  of  reasons  why  it  should 
be  employed  with  them,  after  the  failure  of  enemata  and  inflation, 
instead  of  expecting  against  all  probability,  either  sloughing  or  reso- 
lution. From  the  almost  total  want  of  recorded  experience  with  the 
operation  in  very  young  children,  his  theoretical  objection  of  shock 
and  peritonitis*  lacks  the  support  which  the  experience  with  judi- 
ciously selected  cases  alone  can  give.  The  literature  of  the  subject, 
as  far  as  it  goes,  appears  to  me  to  very  clearly  justify  a  resort  to 
laparotomy  for  the  relief  of  intussusception  at  all  ages,  inflation  and 
fluid  enemata  having  been  previously  thoroughly  but  unsuccessfully 
tried.  In  cases  where  absence  of  tenesmus  aud  early  vomiting,  with 
or  without  stercoraceous  odor ;  where  the  colicky  pain  is  very  acute ; 
where  there  is  little  or  no  fresh  odorless  bloody  serum  in  the  evacua- 
tions; where  there  is  a  very  small  abdominal  tumor  or  none  at  all,  and 
no  invaginated  bowel  can  be  felt  in  the  rectum,  there  is  little  reason 
to  hope  that  any  other  means  than  laparotomy  will  be  of  service, 
because  these  conditions  point  to  the  small  intestines  as  the  seat  of 
the  obstruction,  to  which  neither  water  nor  air  will  pass  through  the 
ileo-csecal  valve,  except  in  rare  instances. 

In  conclusion  I  feel  justified  in  stating  that  whether  the  obstruction 
occur  in  the  infant,  the  older  child,  or  in  the  adult;  whether  it  be  pro- 
duced by  intussusception,  by  volvulus,  or  by  the  constriction  of  a 
fibrous  band,  the  failure  of  fluid  enemata  and  inflation,  after  a  fair 
and  thorough  trial,  should  be  followed  by  laparotomy.  If  the 
obstruction  prove  to  be  from  constriction  by  a  fibrous  band  or  volvulus 
in  the  small  intestine,  it  is  the  only  means  offering  the  slightest  hope. 

*  Opp.  cit.,  art.  Tntnssiiscoption,  p.  438. 
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ARTICLE    XXV. 

Obituary  Notice  of  William  Burr  Bibblns,  A.  M.,  M.  D.  By  Ellsworth  Eliot, 
M.  D.  Prepared  by  appointment  of  the  Medical  Society  of  the  State  of  New 
York,  and  read  before  the  Medical  Society  of  the  County  of  New  York. 

In  the  early  morning  of  the  first  day  of  the  year  1871,  our  friend 
'  and  fellow-member,  Dr.  Bibbins,  weary  and  worn  from  the  care  of  a 
patient  who  had  required  his  services  during  the  entire  night,  turned 
his  steps  homeward  for  the  last  time.  No  more  were  these  streets 
through  which  he  had  traveled,  by  day  and  by  night,  for  many  years, 
to  re-echo  to  his  rapid  and  vigorous  tread.  No  more  was  he  to  go 
forth  to  discharge  the  duties  imposed  by  the  professional  and  secular 
positions  in  which  he  had  been  placed.  In  these  halls,  where  he  was 
a  constant  attendant  in  the  meetings  of  this  Society,  of  the  Academy 
of  Medicine  and  the  Pathological  Society,  we  had  seen  his  well 
known  form  and  heard  his  earnest  voice  for  the  last  time.  The 
activities  of  professional  life,  extended  through  nearly  twenty-one 
years,  were  at  an  end. 

He  had  done  much  hard  work  of  late  and  had  not  been  well.  For 
five  or  six  days  he  had  had  diarrhoea,  not  an  unusual  occurrence  with 
him  since  1863,  when  he  had  his  second  attack  of  typhoid  fever; 
his  first  attack,  as  he  was  then  told  and  as  he  afterward  believed,  hav- 
ing been  in  1845,  when  he  was  a  member  of  the  senior  class  in  Yale 
college.  So  mild  were  the  symptoms  at  the  first  day  of  his  sickness 
at  home,  that  he,  as  well  as  his  professional  friends,  thought  that  a 
little  rest  would  soon  bring  back  his  strength.  "  I  shall  make  some 
New  Years  calls  to-morrow,"  he  remarked.  During  this,  and  the  two 
i lays  following,  he  was  feverish,  complaining  of  lassitude,  weakness, 
headache,  thirst  and  sleeplessness.  On  the  fourth  day  of  January  he 
was  at  times  delirious,  and  there  appeared  on  his  abdomen  a  distinct 
eruption,  leaving  no  doubt  in  regard  to  the  nature  of  his  disease. 
This  eruption  lasted  for  seven  days.  The  diarrhoea  continued  until 
the  fourteenth,  fifty-five  hours  before  his  death,  but  it  was  always 
easily  controlled. 

On  the  12th  of  January,  there  were  swelling  and  pain  in  the  right 
submaxillary  region,  and  the  day  after,  the  same  change  was  noticed 
in  the  corresponding  place  on  the  other  side.  The  swelling  increased 
and  extended  rapidly  downward,  and  in  four  days  afterward,  when  he 
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died,  the  whole  space  between  the  lower  jaw  and  the  chest  was  com- 
pletely filled.  An  abscess  was  looked  for,  but  hardness  only  could 
be  felt.  At  length  it  seemed  to  interfere  with  his  breathing,  as  on 
the  fourteenth  it  was  noticed  that  his  respiration  was  hurried,  and 
there  was  rattling  in  his  throat.  Still,  as  his  diarrhoea  was  controlled, 
and  other  symptoms  were  not  threatening,  a  favorable  result  was 
expected ;  but  on  the  morning  of  the  sixteenth,  the  day  of  his  death, 
he  become  rapidly  worse.  Conscious  to  the  last,  and  able  to  attend  to 
some  matters  of  business  within  a  few  hours  from  his  departure,  he 
remarked  in  his  matter-of-fact  way,  "  I  know  the  doctors  think  I  will 
not  get  well."  A  short  time  decided  the  conflict.  At  half-past  three 
in  the  afternoon  he  asked  for  some  nourishment,  which  he  swallowed, 
and  then  changing  his  position,  passed  from  this  life,  as  easily  and 
imperceptibly  as  a  child  falls  asleep.  It  was  known  that  he  had  not 
long  to  live,  but  an  exit  so  sudden  was  not  looked  for.  His  feet  had 
scarcely  touched  "  the  waters,"  before  he  was  lost  to  the  sight  of  those 
who  watched  unceasingly  by  his  side. 

On  a  cold  morning  in  mid-winter  we  gathered  in  large  numbers  at 
the  Madison  Square  Presbyterian  church,  where  he  had  been  for 
many  years  a  devout  worshiper  and  communicant.  An  anchor, 
made  of  beautiful  flowers,  which,  upon  its  shank,  were  arranged  to 
spell  the  word  "  integer,"  a  word  never  more  appropriately  used,  was 
placed  by  the  side  of  his  coffin.  Appropriate  exercises  were  observed. 
His  body  was  then  taken  to  his  native  Fairfield,  where  the  villagers 
and  the  people  from  the  surrounding  country,  many  of  them  his  com- 
panions in  youth,  and  the  friends  of  his  riper  years,  thronged  to  pay 
homage  to  the  memory  of  a  townsman  in  whose  success  they  felt  an 
honorable  pride.  After  the  customary  religious  exercises,  and  while 
the  stillness  of  the  wintry  air  was  broken  by  the  solemn  tolling  of 
the  bell  only,  they  placed  his  remains  with  those  of  his  kindred,  not 
far  from,  and  in  hearing  of  the  waves  of  the  Sound,  as  they  break 
upon  the  shore.     The  poet's  wish  was  to  him  a  reality : 

"  To  glide  my  life  away !  and  so,  at  last, 
My  share  of  duties  decently  fulfilled, 
May  some  disease,  not  tardy  to  perform 
Its  destined  office,  yet  with  gentle  stroke, 
Dismiss  me  weary  to  a  safe  retreat 
Beneath  the  turf  that  I  have  often  trod." 

Dr.  Bibbins  was  born  in  Fairfield,  Conn.,  August  8,  1823.  In  this 
town,  where  his  youth  was  passed,  he  is  remembered  as  a  good  and 
amiable  boy,  a  favorite  with  his  teachers,  and  an  excellent  scholar. 
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His  father,  Elijah,  was  one  of  the  substantial  farmers  of  the  town,  a 
deacon  in  the  Congregational  church,  generally  known  and  greatly- 
respected.  His  mother,  Eunice,  was  the  daughter  of  the  Rev. 
Andrew  Eliot,  the  minister.  Prof.  Benjamin  Silliman  is  the  authority 
for  the  statement  that  "  in  Mr.  Eliot's  family  there  were  sensible  and 
agreeable  daughters,"  and  the  mother  of  Bibbins  possessed  these 
traits  to  a  remarkable  extent.  Through  her  father  she  belonged  to  a 
prominent  family  of  New  England,  of  which  the  present  incumbent 
of  the  presidential  chair  of  Harvard  College  is  a  distinguished 
member. 

Of  the  Bibbins'  family  I  have  been  able  to  obtain  but  few  particu- 
lars. There  is  a  tradition  that  at  an  early  date  four  brothers,  who  wrote 
the  name  Bevens,  or  Bevins,  landed  at  Martha's  Vineyard,  and  from 
thence  went  to  Glastonbury,  Conn.  Arthur,  of  the  first  generation, 
was  in  this  town  1692,  and  died  December  15,  1697,  leaving  several 
children  ;  one,  Arthur  of  the  second  generation.,  settled  in  "Windham, 
Conn.,  as  early  as  1715.  He  died  in  1788,  aged  102  years.  He  is 
represented  to  havev  been  a  man  of  great  vigor  and  health,  never 
having  been  sick  a  day  until  he  was  more  than  100  years  old,  when 
he  was  thrown  from  his  horse  and  injured.  His  son,  Arthur  Bibbins, 
of  the  third  generation,  died  at  Ashford,  Conn.,  leaving  a  large  family, 
one  of  whom,  Israel,  born  January  18,  1718,  settled  in  Fairfield, 
Conn.,  and,  it  is  said,  had  Elijah  and  several  other  children.  He  was 
probably  the  grandfather  of  the  doctor,  who  was  justly  proud  of  his 
Xew  England  ancestry,  and  the  excellent  character  which  they  sus- 
tained.    To  borrow  the  language  of  poetry  he  could  say — 

"  My  boast  is  not  that  I  deduce  my  birth 
From  loins  enthroned,  and  riders  of  the  earth, 
But  higher,  for  my  proud  pretensions  rise ; 
The  child  of  parents  passed  into  the  skies." 

Having  prepared  for  college  at  the  academy  at  Fairfield,  he  was 
admitted  sophomore  in  Tale  College,  and  graduated  one  of  the  best 
scholars  in  his  class  in  1845.  The  subject  of  the  oration  which  he 
delivered  at  Commencement  was  "  The  Christian  Ministry  as  a  Pro- 
fession." It  might  be  inferred  from  this  that  he  purposed  to  study 
theology,  but  I  cannot  learn  that  such  was  ever  his  intention.  Soon 
he  was  an  assiduous  medical  student  with  his  relative,  Dr.  "W.  B. 
Nash,  of  Bridgeport,  Conn.  He  matriculated  at  the  College  of 
Physicians  and  Surgeons  in  this  city  in  1846,  and  graduated  in  1849. 
Directly  after  he  became  a  member  of  the  house  staff  in  Bellevue 
Hospital,  and  having  gone  through  the  regular  course  there  spent  a 
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year  at  the  Nursery  Hospital  on  Randall's  Island  with  the  late  Dr 
Henry  N.  Whittlesey.  Leaving  the  hospital,  he  took  an  office  upon 
Lexington  avenue,  and  entered  upon  the  work  of  his  life  which  he 
had  been  long  preparing. 

A  brief  recital  will  show  how  much  and  how  successfully  he  labored. 
Eleven  years  of  service  were  given  to  the  Deniilt  Dispensary.  From 
1866  to  his  death,  he  was  one  of  the  attending  physicians  to  the 
Asylum  for  Aged  and  Indigent  Females.  "The  old  ladies  always 
liked  ih'bbins,"  said  one  who  knew  how  kindly  he  listened  to  their 
complaints.  He  was  in  the  habit  of  passing  several  hours  daily  at 
the  Third  Avenue  Savings  Bank,  of  which  he  was  a  "trustee  and  secre- 
tary. He  had  an  influential  and  laborious  position  in  the  Association 
for  Improving  the  Condition  of  the  Poor.  He  was  a  member  and  for 
several  years  the  treasurer  of  this  Society  ;  a  member  for  a  long  time, 
the  treasurer  and  one  of  the  presidents  of  the  Pathological  Society ; 
a  fellow  and  trustee  in  the  Academy  of  Medicine  ;  a  delegate  to  and 
subsequently  a  permanent  member  of  the  Medical  Society  of  the 
State  of  New  York ;  a  member  of  the  Society  for  the  Relief  of 
Widows  and  Orphans  of  Medical  Men  ;  a  member  of  the  New  York 
Historical  Society  and  of  other  organizations,  professional  and 
secular. 

He  was  too  busy  to  write  much  for  publication  ;  a  life  of  Dr.  David 
S.  Conant,  published  in  the  Transactions  of  the  Medical  Society  of 
the  State  of  New  York  for  1866,  an  occasional  article  in  some  medi- 
cal journal,  remarks  made  by  him  at  the  meetings  of  medical  societies, 
and  some  reports,  comprise,  so  far  as  I  have  ascertained,  all  of  his  pro- 
ductions which  have  appeared  in  print.  They  are  short,  and  so  directly 
stated,  as  to  produce  immediate  assent.  He  wrote  as  he  spoke,  briefly, 
always  to  the  point,  and  in  a  way  to  settle  any  conflicting  opinion. 

As  a  physician,  few  qualify  themselves  as  he  did.  An  excellent 
collegiate  education,  an  extended  course  of  professional  study  before 
receiving  his  degree,  his  experience  in  the  hospitals  among  the  old 
and  the  young,  and  the  years  passed  in  dispensary  and  general  prac- 
tice, made  him  very  familiar  with  diseases  and  their  treatment ;  and 
so  prompt,  cautious  and  conscientious  was  he,  that  his  patients  knew, 
under  his  care,  they  were  safe. 

As  a  citizen,  he  did  his  duty  to  the  utmost,  striving  constantly  to 
secure  good  government  by  teaching  the  ignorant,  and  by  the  expo- 
sine  of  swindlers  and  by  always  voting  for  the  best  men  and  the  best 
measures.  With  his  professional  brethren  and  with  the  public  he  may 
not  have  been  universally  popular,  because  he  fearlessly  expressed  hiE 
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opinion  in  words  which,  though  just,  were  sometimes  unpalatable. 
Having  carefully  made  up  his  mind,  he  sought  the  attainment  of  his 
object  in  the  most  straightforward  manner.  As  a  public-spirited  man, 
always  ready  to  lend  a  hand,  or  to  lead  in  promoting  a  good  work,  he 
had  nc  superior. 

"  His  loyalty  he  kept,  his  love,  his  zeal ; 
Nor  number,  nor  example  with  him  wrought, 
To  swerve  from  truth,  or  change  his  constant  mind." 

There  are  many  who  will  remember  his  friendship ;  many  to  whom 
he  lent  a  helping  hand,  or  aided  by  judicious  advice.  Without  a  bad 
habit,  we  looked  to  him  as  pure  and  unselfish  in  word,  in  thought 
and  deed.  An  enthusiastic  and  constant  worker,  he  was  generally 
serious  in  his  bearing,  but  he  knew  how  to  be  mirthful,  enjoyed  a 
good  story,  had  a  fund  of  them  at  command,  arid  greatly  relished  the 
wit  of  Josh  Billings  and  Artemus  Ward. 

When  he  attended  the  meetings  of  the  American  Medical  Associa- 
tion, by  going  a  short  time  in  advance,  by  improving  every  leisure 
moment,  and  sometimes  by  remaining  after  the  adjournment,  he 
would  see  the  principal  attractions  of  a  large  portion  of  the  country. 
At  the  meeting  of  the  State  Medical  Society,  held  the  year  before  his 
death,  we  started,  after  an  early  breakfast,  to  see  the  beautiful  falls  of 
the  Mohawk  at  Cohoes,  and  examined  one  of  the  large  cotton  mills 
at  that  place,  returning  in  time  for  the  session  of  the  Society.  Bibbins 
saw  enough  there  to  entertain  his  friends  by  the  hour.  The  falls  he 
gazed  upon  in  silent  admiration;  and  well  he  might, as  they, amid  the 
pure  snow  and  resplendent  ice,  leaped  down  their  rocky  course,  mak- 
ing thereby  such  sublime  music  as,  when  once  heard,  can  never  be 
forgotten.  The  love  for  the  beauties  of  Nature,  in  which  he  early 
reveled  at  his  native  Fairfield,  was  always  a  controlling  passion. 

The  language  of  eulogy  is  often  unmeaning,  because  unsustained 
by  anything  but  the  assertions  of  a  friend.  In  the  present  instance 
there  are  facts  to  show  how  assiduously  and  unselfishly  Dr.  Bibbins 
toiled  for  his  fellow-men.  Constant  industry,  strict  economy  and 
unusual  prudence  had  resulted  in  the  acquisition  of  considerable  pro- 
perty. He  bequeathed  $250  each  to  the  American  Board  of  Com- 
missioners, the  American  Home  Missionary  Society  and  the  Demilt 
Dispensary.  He  directed  that  the  income  from  the  balance  should 
be  given  to  his  brother  during  his  life,  and  it  should  then  revert  to 
Yale  College. 

Several  years  ago  he  had  insured  his  life,  and  the  advice  on  this 
ubject,  which   is  to   be  found  in  his   biography  of  Conant,  may  be 
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appropriately  quoted:  "  It  may  be  proper  for  the  writer,  who  is  not 
in  the  service  of  the  life  insurance  interest,  emphatically  to  add  that 
the  event  in  consideration  (the  insurance  of  Conant's  life)  especially 
commends  such  a  provision  to  the  younger  heads  of  families  in  our 
profession." 

But  his  name,  like  the  hundreds  in  our  catalogue  prefixed  by  the 
star,  will  soon  pass  from  among  men.  Not  so  their  admirable  lives  ; 
not  so  their  good  deeds.  Their  influence  must  remain  to  stimulate 
and  ennoble ;  and,  to  borrow  the  language  of  the  Book  of  Common 
Prayer,  we  will  not  cease  to  give  hearty  thanks  to  Almighty  God  for 
the  good  example  of  all  those,  his  servants,  who,  having  finished  their 
course  in  the  faith,  do  now  rest  from  their  labors. 
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ARTICLE   XXVI. 

Memoir  of  Edward  Hall,  M.  D.,  of  Auburn.     By  A.  S.  CusrarNGS,  M.  D. 

Dr.  Edward  Hall  was  born  in  Keene,  Cheshire  county,  N.  II., 
February  28th,  1S21.  His  grandfather,  Rev.  Aaron  Hall,  was,  accord- 
ing to  the  Annals  of  Keene,  "  settled  "  by  the  town  in  1778,  and  con- 
tinued their  beloved  and  popular  minister  until  the  time  of  his  death 
in  1814. 

His  father,  Aaron  Hall,  and  his  mother,  Julia  A.  Hitchcock,  were 
people  of  wealth  and  refinement.  His  early  life  was  passed  in  the 
society  of  genial  and  cultivated  friends,  but  without  that  stimulus  of 
necessity  which  is  often  so  effectual  in  developing  talent.  He  was, 
while  quite  young,  fitted  for  college,  and  graduated  at  Dartmouth, 
X.  H.,  at  the  age  of  nineteen. 

He  studied  medicine  with  Amos  Twichell,  M.  D.,  of  Keene  (then 
the  most  celebrated  surgeon  in  N.  H.),  and  also  at  Harvard  University, 
from  which  institution  he  received  his  degree  of  M.  D.,  in  March 
1813,  being  then  22  years  of  age. 

The  same  year  he  commenced  the  practice  of  his  profession  in 
Boston,  where  a  circle  of  kind  and  influential  friends  gave  him  a 
very  auspicious  opening. 

He  was  married  March  11,  1816,  to  a  daughter  of  Rev.  Dr.  Robin- 
son, of  Stoddard,  IS".  H. 

In  ISIS,  his  father  died  suddenly,  and  his  business  being  left  in  an 
unsettled  state,  his  large  fortune  was  absorbed  by  his  partners,  and 
Dr.  Hall  then  realized,  for  the  first  time  in  his  life,  that  he  was 
entirely  dependent  upon  himself. 

He  decided  to  leave  the  city  and  his  pleasant  circle  of  friends  and 
begin  life  anew  in  a  less  expensive  style.  He  removed  to  Hoosick, 
'Rensselaer  county,  N.  Y.,  w'here,  with  great  energy  and  cheefuluess, 
he  began  a  laborious  country  practice.  He  soon  became  very  popu- 
lar both  in  Rensselaer  and  "Washington  counties  as  a  physician  and 
surgeon.  His  long  circuitous  rides  often  compelled  him  to  rise  as 
early  as  four  in  the  morning  and  continue  his  labors  till  late  at  night. 

Ten  years  of  such  a  life  had  somewhat  impaired  his  health,  and,  in 
the  summer  of  1858,  he  received  a  blow  from  an  accident  on  a  raiL 
road  crossing  and  was  for  some  months  entirely  prostrated. 
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He,  therefore,  accepted  of  an  opportunity  to  leave  his  laborious 
country  practice  and  remove  to  Auburn  and  take  charge,  as  medical 
superintendent,  of  the  Asylum  for  Insane  Convicts  in  the  autumn  of 
1858. 

He  entered  upon  the  work  of  organizing  this  novel  institution  with 
much  energy  and  ability,  and  with  a  success  which  was  very  gratify- 
ing to  all  who  were  interested  in  that  most  forlorn  class  of  humanity, 
the  criminal  insane.  He  became  deeply  interested  in  the  welfare  of 
his  afflicted  patients,  but  being  no  politician  he  could  not  long  retain 
his  office  under  the  board  of  Prison  Inspectors.  He  left  the  asylum 
in  the  year  1862,  and  commenced  the  general  practice  of  medicine  in 
Auburn,  in  which  he  continued  till  the  time  of  death.  Dr.  Hall  felt 
the  first  premonition  of  his  disease — which  was  of  the  heart — about 
three  years  before  its  fatal  termination,  by  pains  in  his  left  side  when 
ascending  stairs  or  rising  ground. 

While  returning  from  the  United  States  Medical  Association  at 
Cincinnati,  in  the  spring  of  1867,  he  had  a  severe  attack  of  cholera, 
from  which  he  never  entirely  recovered,  and  from  that  time  the  trouble 
about  the  region  of  the  heart  was  greatly  increased  ;  he  gradually  lost 
flesh,  and  digestion  became  impaired  and  his  health  much  broken, 
insomuch  that  he  was  often  obliged  to  leave  his  practice  for  seasons 
of  rest. 

In  February,  1871,  he  decided  to  try  the  voyage  of  the  Mediter- 
ranean, for  the  benefit  of  his  health.  Rest  and  freedom  from  care, 
together  with  the  sea  air,  affected  him  very  favorably,  and  he  wrote 
home  hopefully  of  his  recovery,  when  suddenly  came  the  news  of  his 
death.  He  fell  while  walking  in  the  streets  of  Messina,  was  imme- 
diately carried  to  his  hotel  and  died  in  a  few  moments  after  he  was 
laid  upon  his  bed,  April  28th,  1871.  A  post  mortem  examination 
was  made,  and  the  cause  of  his  death  was  found  to  be  "aneurism  of 
the  aorta,  involving  the  left  ventrical." 

Perhaps  no  man  was  ever  more  sincerely  loved  and  lamented  hy  all 
classes  than  was  Dr.  Hall.     His  genial,  cheerful  presence  in  the  sick 
room  will  long  be  missed  by  his  patients.     His  friends  will  long* 
cherish  with  tender  regret  the  memory  of  his  life  and  character,  and 
to  his  family  his  loss  is  such  as  no  words  can  describe. 

He  was  an  especial  favorite  of  old  people  and  children,  and  seemed 
instinctively  to  understand  all  their  feelings.  "Wherever  he  went  his 
strong  personal  magnetism  drew  all  hearts  to  him,  and  he  had  the 
happy  faculty  of  seeing  the  best  side  and  drawing  out  the  good  quali- 
ties  of  all  with  whom  he  associated.     His  large,  tender  nature  was  in 
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sympathy  with  every  sufferer,  but  no  class  was  so  dear  to  him  as  the 
poor.  "When  the  news  of  his  death  reached  Auburn,  his  home  was 
thronged  with  his  poor  patients,  who  came  to  speak  of  what  he  had 
done  for  them.  He  had  been  not  only  their  physician,  but  their  friend, 
adviser  and  consoler ;  had  supplied  them  with  food  and  medicine  when 
they  were  destitute  of  means ;  had  found  employment  for  their  chil- 
dren ;  acts  of  kindness  of  which  he  had  never  spoken,  but  which  they 
gratefully  remembered.  His  sympathies  extended  .even  to  animals, 
and  many  stories  are  still  told,  in  the  region  of  Hoosick,  of  his  services 
in  mitigating  the  sufferings  and  saving  the  lives  of  dogs  and  horses. 

Dr.  Hall  was  a  great  reader  and  kept  fully  up  to  the  times,  taking 
a  great  interest  in  the  progress  of  science  and  in  all  new  discoveries 
in  medicine  and  surgery.  His  quick  perceptions  and  prompt  action 
were  perhaps  the  great  sources  of  his  success  in  his  practice,  which 
was  large  and  constantly  increasing,  so  that  during  the  last  years  of 
his  lite  it  was  beyond  his  strength. 

He  had  been  for  many  years  a  member  of  the  State  Medical  Society ; 
also  he  was  vice-president  of  the  Xew  York  Central  Medical  Associa- 
tion, and  president  of  Cayuga  County  Medical  Society,  at  the  time  of 
his  death.  He  was  a  strong  advocate  of  medical  associations;  always 
glad  to  learn  or  impart  knowledge  wherever  there  was  an  opportu- 
nity, and  was  always  ready  to  extend  friendship  and  kindness  to 
young  physicians  and  medical  students.  I  had  an  especial  occasion 
to  observe  and  to  remember  this  generous  trait  in  Dr.  Hall,  when, 
having  .sought  his  aid,  as  censor  of  the  State  Medical  Society,  to  secure 
the  appointment  of  a  student  to  the  free  course  of  instruction  in  the 
Albany  Medical  College,  provided  by  the  beneficence  of  the  State, 
the  aid  was  given  with  a  successful  result  and  in  a  manner  which 
showed  this  noble  quality  of  his  heart.  Of  a  modest  and  unassuming 
nature,  he  made  few  professions  of  an}'  kind.  He  seldom  spoke  of 
his  religious  feelings,  except  to  express  devout  trust  and  acquiescence 
in  the  ways  of  Providence.  He  had  often  expressed  a  wish  to  die 
suddenly,  and  said  he  had  but  one  anxiety  in  regard  to  death — the 
thought  of  leaving  his  wife  and  children  alone  in  the  world.  His 
benevolent  and  generous  nature,  and  his  early  habits  of  spending 
money  freely,  never  permitted  him  to  accumulate  property ;  at  the 
time  of  his  death  he  was  only  "'rich  in  good  works,"  and  the  "good 
name,  which  is  better  than  riches." 
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ARTICLE   XXVII. 

Biographical  Sketch  of  Andrew  Van  Dyck,  M.  D.,  of  Oswego,  New  York.    Read 
before  the  Oswego  City  Medical  Society,  January  16, 1872.    By  Dr.  J.  B.  Murdoch. 

Dr.  Andrew  Van  Dyck  was  born  in  Kinderhook,  N.  Y.,  January 
27,  1801,  and  died  in  Oswego,  N.  Y.,  August  1871. 

His  family,  which  was  of  Holland  descent,  originally  came  to  Kin- 
derhook more  than  two  centuries  ago. 

It  will  form  some  idea  of  the  character  and  hardy  nature  of  the 
stock  from  which  he  sprung  to  refer  to  a  meeting  of  his  father  and 
seven  of  his  uncles,  which  occurred  at  Kinderhook,  September  14, 
1S32.  It  was  then  found  that  there  had  been  no  death  in  this  large 
circle  for  more  than  fifty  years.  The  eight  brothers  and  their  wives 
were  all  professors  of  religion  and  all  members  of  the  temperance 
society. 

His  parents  were  Henry  L.  and  Catharine  Van  Dyck. 

The  family  consisted  of  five  sons  and  three  daughters.  The  doctor 
was  the  oldest  of  the  sons.  Two  of  his  brothers  became  ministers  in 
the  Presbyterian  church,  another  studied  medicine  and  died  when 
quite  a  young  man,  and  another  commenced  life  as  a  printer. 

The  history  of  this  family  illustrates  how  much  there  is  in  blood  in 
the  human,  as  well  as  in  inferior  races.  All  the  brothers,  without 
any  unusual  early  advantages,  have  risen  to  positions  of  trust  and 
responsibility.  One  of  them  is  the  Rev.  Cornelius  Van  Dyck,  a 
missionary  of  the  Presbyterian  church,  in  Syria,  known  throughout 
the  civilized  world  as  the  translator  of  the  Bible  into  the  Arabic 
language,  thus  placing  the  Scriptures  within  the  reach  of  170,000,000 
of  people. 

Another  brother  is  a  clergyman  of  standing  in  one  of  the  North 
river  towns,  and  still  another  is  the  Hon.  II.  H.  Van  Dyck,  late 
sub-treasurer  of  the  United  States. 

Andrew,  the  subject  of  this  memoir,  although  possessed  of  talents 
equal,  if  not  superior,  to  his  younger  brothers,  was  destined  to  live 
a  more  obscure,  though  not  less  useful  life. 

After  finishing  his  academic  studies  at  the  Kinderhook  and  Lenox 
Academies,  he  commenced  the  study  of  medicine  with  his  father, 
and  graduated  at  the  College  of  Physicians  and  Surgeons,  New  York 
city,  in  1822. 


New  York  State  Medical  Society.  337 

In  1S27  lie  moved  to  Upper  Canada  and  settled  in  a  small  village 
called  Bath,  on  the  bay  of  Quinte,  twelve  miles  above  Kingston,  on 
the  north  shore  of  Lake  Ontario. 

This  country  was  then  very  sparsel}r  settled,  the  inhabitants  were 
very  poor,  and  the  doctor,  although  riding  night  and  day,  eked  out 
but  a  scanty  subsistence. 

A  good  part  of  his  practice  was  upon  an  island,  called  the  Isle  of 
Sante,  in  Lake  Ontario,  three  miles  from  the  main  shore. 

The  crossing  to  this  island  in  the  fall  when  the  ice  was  making, 
and  in  the  spring  when  it  was  melting,  wTas  not  easy  nor  devoid  of 
danger.  Many  a  time  has  Dr.  Yan  Dyck's  horse  gone  through  the 
ice  while  crossing  to  the  island,  he  narrowly  escaping  with  his  life. 
It  was  upon  this  island  that  he  performed  his  first  amputation,  and, 
as  it  shows  something  of  his  character,  I  will  relate  the  circumstances. 

A  poor  man  named  Davy,  while  mowing  in  the  hay  field,  was  cut 
with  a  scythe,  and  an  amputation  of  the  thigh  afterward  became 
necessary. 

An  amputation  of  a  limb  in  that  country  at  that  time  was  no  com- 
mon occurrence.  The  excitement  which  such  an  event  created  was 
as  great  as  a  battle  would  now  occasion. 

Dr.  Yan  Dyck,  with  the  only  other  doctor  of  the  village,  and  a 
student,  went  over  to  the  island  in  a  small  boat  to  perform  this  her- 
culean task  ;  they  were  going  to  cut  off  big  George  Davy's  leg. 

The  whole  village  of  Bath,  among  the  rest,  the  writer  of  tin's:, 
when  a  small  boy,  was  on  the  shore  watching  the  little  boat  contain- 
ing the  doctors. 

There  was  nothing  unusual  occurred  at  the  amputation  until  the 
limb  was  severed  from  the  body,  when  the  student  who  had  charge 
of  the  tourniquet  on  being  directed  to  tighten  it,  sprang  upon  the 
instrument  with  so  much  force  as  to  burst  the  strap. 

This  accident  was  followed  by  such  a  torrent  of  blood  that  the 
doctor  who  was  associated  with  Yan  Dyck  ran  from  the  room,  and 
but  for  Dr.  Yan  Dyck's  presence  of  mind  the  result  would  have 
been  fatal.  He  thrust  his  hand  into  the  wound  and  succeeded  in 
grasping  the  femoral  artery  between  his  thumb  and  finger,  and  held 
it  until  secured  by  a  ligature. 

Dr.  Yan  Dyck  not  only  attended  this  man,  but  left  his  student 
with  him  for  weeks  on  the  island  to  watch  against  the  danger  of 
secondary  hemorrhage.  With  his  own  hands  he  carried  supplies  to 
him  and   supported  him  and  his  family  until    restored   to   health. 

[Assem.  No.  191.]  22 
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Many  cases  similar  to  this  might  be  related  of  Dr.  Van  Dyck's 
generosity  while  at  Bath. 

He  remained  for  nine  years  here,  and  then  removed  to  Belleville,  a 
few  miles  farther  up  the  lake.  Here  he  had  a  larger  and  more  lucra- 
tive practice,  and  would  probably  have  remained  for  many  years,  but 
for  the  political  troubles  which  broke  out  in  Canada  about  the  year 
1S37.  Dr.  Tan  Dyck,  although  he  took  no  very  active  part  in  the 
rebellion,  was  known  to  be  a  sympathizer  in  it.  He  disdained  to 
conceal  his  feelings  and  expressed  himself  boldly  in  favor  of  the 
rebellion. 

He  thus  became  distasteful  to  the  loyal  portion  of  the  inhabitants, 
and  they  became  distasteful  to  him,  so  that  in  1838  he  returned  to 
Kindcrkook  and  again  resumed  practice  with  his  father. 

He  remained  in  Kinderhook  until  1843,  when  he  came  to  Oswego, 
"N.  Y.,  where- he  at  once  entered  upon  a  large  practice  and  was  soon 
at  the  head  of  his  profession  in  Oswego  county.  This  position  he 
retained  until  his  death. 

Dr.  Van  Dyck  was  married  in  1823  to  Miss  Catharine  Staats. 

The  fruit  of  this  marriage  was  twelve  children,  six  of  whom  and 
the  widow  survive  him. 

He  has  occupied  every  office  within  the  gift  of  the  Oswego  County 
Medical  Society,  many  times  being  elected  its  president. 

He  was  made  a  permanent  member  of  the  State  Medical  Society 
in  1853,  and  soon  after  was  made  its  vice-president. 

In  1861,  he  was  made  collector  of  customs  of  the  port  of  Oswego, 
by  President  Lincoln,  the  duties  of  which  responsible  position  he  dis- 
charged with  fidelity  to  the  government,  and  acceptably  to  the  citi- 
zens, for  more  than  five  years. 

Such  is  a  brief  statement  of  the  principal  events  in  the  life  of  Dr. 
Andrew  Van  Dyck. 

As  a  physician,  as  a  citizen,  as  a  Christian,  no  man  in  Oswego  ever 
stood  higher  in  public  estimation. 

He  will  long  be  remembered  by  all  who  knew  him.  In  his  per- 
sonal appearance  he  was  quite  striking. 

A  gentleman  of  the  old  school ;  in  the  street,  his  hands  neatly 
gloved,  and  carrying  a  heavy  cane. 

A  little  above  the  medium  height,  and,  although  not  portly,  a  hale, 
hearty  old  man.  Scrupulously  neat  in  his  dress,  his  coat  if  not 
black,  always  so  dark  as  to  be  strictly  professional. 

With  his  iron-gray  hair  and  side  whiskers,  upper  lip  and  chin 
closely  shaven,  high  forehead,  firm  mouth,   clear  eyes,  and  heavy, 
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shaggy  eyebrows  (which  remained  black  long  after  his  hair  and  whiskers 
had  become  gray),  he  presented  an  appearance  which  will  not  soon  be 
forgotten. 

The  impression  of  a  stranger  in  looking  at  his  face,  when  at  rest, 
would  be  that  he  was  of  a  cold,  austere  nature ;  and  the  deep  tone  of 
his  voice,  with  an  abrupt  way  of  speaking,  together  with  a  habit  of 
drawing  his  dark,  heavy  eyebrows  together,  added  to  this  impression. 
But  nothing  could  be  further  from  the  character  of  the  man,  and  this 
impression  was  soon  removed,  for  no  one  could  be  long  in  his  pres- 
ence before  hearing  his  hearty,  jolly  laugh,  convincing  all  that  he 
was  at  peace  with  all  the  world,  with  feelings  of  "  charity  toward  all 
and  malice  toward  none." 

Of  a  rare,  social,  genial  nature,  his  words  of  comfort,  genial  smile 
and  hearty  laugh  have  cheered  many  a  desponding  heart. 

He  loved  either  to  listen  to  or  tell  a  good  story  ;  he  was  fond  of  a 
joke,  even  if  at  his  own  expense.  One  day  an  Irishman  came  into  his 
office  holding  his  jaw  with  his  hand,  and  said  :  "  You  couldn't  pull  a 
tooth  for  me  without  hurting,  could  you,  doctor?"  To  which  the 
doctor  replied  :  "  "Well,  Pat,  if  I  don't  hurt  you,  I  won't  charge  you 
a  cent."  "  Agreed,"  said  Paddy,  and  took  his  seat  in  the  chair.  The 
doctor  applied  his  turnkey,  and,  after  putting  out  all  his  strength, 
wrenched  out  a  large-molar  tooth.  "  Didn't  I  hurt  you,  Pat?"  said 
the  doctor.  To  which  the  ready  Irishman,  spitting  the  blood  from 
his  mouth,  replied  :  "  !Nrot  a  haporth,  doctor."  The  joke  was  so  good 
that  the  doctor  forgave  the  fee. 

Although  it  was  in  the  sick  room,  at  the  fireside  and  in  the  social 
circle,  that  Dr.  Yan  Dyck's  virtues  chiefly  shone,  he  took  a  deep 
interest  in  all  questions  agitating  the  community.  As  a  politician,  he 
was  formerly  a  "  free-soil  democrat,"  latterly  a  republican  ;  "  he  never 
sacrificed  his  manhood  to  obtain  office ;  choosing  with  well-defined 
clearness  his  position,  he  never  feared  to  express  his  real  sentiments." 
He  was  an  effective  public  speaker,  and  often  addressed  his  fellow- 
citizens  on  matters  of  public  interest.  At  the  evening  meetings  of 
the  Presbyterian  Church  of  this  city,  of  which  he  was  presiding 
elder  for  more  than  twenty  years,  he  was  a  constant  attendant,  and 
had  no  equals  in  the  earnestness  of  his  appeals  to  the  unconverted. 

As  a  physician,  during  the  first  ten  years  of  his  practice,  he  was 
what  is  called  a  heroic  practitioner.  He  believed  in  the  lancet  and 
in  vigorous  medication,  but  as  riper  years  and  more  experience  came, 
he  lost  some  of  his  confidence  in  vigorous  means,  and  relied  more  upon 
the  "  vis  medicatrix  natures" 
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At  the  meetings  of  the  Oswego  County  Medical  Society  he  was 
always  present,  and  none  of  its  members  were  more  beloved  or  listened 
to  with  more  interest. 

His  intercourse  with  his  professional  brethren  was  always  of  the 
most  pleasing  character.  Charlatans  had  no  countenance  from  him  ; 
but  the  younger  and  less  fortunate  of  his  professional  brethren  he 
always  assisted  and  encouraged,  as  the  following  characteristic  letter 
from  Dr.  Laurence  Reynolds,  an  Irish  physician  of  this  city,  will 
show.     I  copy  Dr.  Reynolds'  letter  in  full : 

Dear  Doctor. — As  I  saw  that  at  a  late  meeting  of  the  Medical 
Society  of  this  city  the  charge  was  confided  to  you  of  writing  a  memoir 
of  the  late  Dr.  Andrew  Yan  Dyck,  I  submit  to  you  a  scene  which  I 
can  never  forget,  of  my  first  introduction  to  that  lamented  gentleman  ; 
for  I  believe  a  more  correct  insight  can  be  obtained  of  a  man's 
character  from  the  simple  incidents  of  his  every-day  life,  than  from 
any  elaborate  narration  of  his  virtues.  Those  who  know  anything  of 
me,  are  aware  that  I  was  one  of  those  who  endeavored  to  establish  a 
republic  in  Great  Britain  in  1848,  and  that  when  that  project  was 
overthrown,  I,  with  many  others  of  my  fellow-patriots,  fled  to  this 
country. 

I  settled  in  Oswego,  N.  Y.,  to  practice  my  profession.  I  had  no 
acquaintances,  no  money.  All  that  I  had  to  rely  upon  was,  what  did 
not  disappoint  me,  the  sympathy  of  my  fellow-countrymen. 

Soon  a  case  occurred  which  placed  my  prospects  in  jeopardy.  I  was 
called  to  a  dangerous  labor  case ;  the  woman  was  in  great  agony,  and 
the  attendants  resolved  to  call  in  a  doctor.  I  delivered  her  of  one 
child,  and  another  was  progressing,  when  she  became  wrild  with 
delirium.  Instruments  were  necessary,  but  I  had  none,  and  I  directed 
another  doctor  to  be  called.  Fortunately  the  gentleman  sent  for  was 
Dr.  Andrew  Yan  Dyck.  I  remember  now  the  anxiety  I  felt  on  his 
entrance.  If  he  were  one  of  those  who  delight  in  crushing  others,  I 
was  completely  in  his  power.  He  was  high  in  public  esteem,  and  I 
was  a  stranger.  A  sneer  might  have  cast  a  cloud  upon  me  forever; 
he  might  have  coldly  shoved  me  aside  as  incompetent,  but  his  out- 
stretched hand,  cheery  voice  and  countenance,  soon  reassured  me.  He 
listened  to  me,  approved  openly  of  what  I  had  done  and  what  T  pro- 
posed doing,  and  handed  me  his  forceps,  saying,  "perhaps  you  wTould 
like  to  operate."  He  stood  by  with  his  hands  in  his  pockets  when  I 
did  so,  and  then  took  his  leave  in  a  courteous  and  gentlemanly  manner, 
stating  that  he  was  not  needed.  "Whatever  success  I  have  had  since, 
I  attribute,  in  a  great  measure,  to  the  character  his  conduct  gave  me. 
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Throughout  the  remainder  of  our  intercourse  he  was  my  kind 
friend,  and  when  he  died  perhaps  no  one  regretted  him  less  than  I 
did ;  for  I  have  a  firm  belief  in  the  immortality  of  man  and  the  jus- 
tice meted  out  to  us  in  another  world,  and  when  others  mourned  for 
Van  Dyck,  I  felt  a  satisfaction  that  a  good  man  was  gone  to  his 
reward,  a  firm  hope  that  the  spirit  of  Van  Dyck  was  where  a  tear  is 
never  shed  and  a  sigh  never  heard. 

Laurence  Reynolds. 

Following  Dr.  Reynolds'  suggestion,  that  it  is  incidents  in  a  man's 
life  which  best  illustrate  his  character,  I  will  relate  one  or  two  which 
occurred  while  the  writer  of  this  article  was  Dr.  Van  Dyck's  partner 
in  this  city. 

It  was  in  the  fall  of  1855,  a  few  weeks  after  we  had  entered,  into 
copartnership.  I  was  then  quite  a  young  man,  without  experience 
in  my  profession.  Dr.  Van  Dyck  was  called  to  see  a  stout  German 
woman  in  her  third  labor.  Old  Dr.  Hard  had  attended  this  woman 
in  her  first  labor  and  the  child  was  still-born.  Both  Hard  and  Van 
Dyck  were  with  her,  during  her  second  confinement,  for  three  days, 
when,  to  accomplish  delivery,  craniotomy  and  evisceration  of  the 
child  were  found  necessary.  And  now  Van  Dyck  was  called  to 
attend  her  in  her  third  confinement  and  he  sent  me.  Both  the 
woman  and  her  husband  were  anxious  for  a  living  child,  but,  from 
their  previous  experience  and  the  known  fact  that  the  pelvis  was  con- 
tracted, it  was  thought  impossible.  "When  I  arrived  about  midnight, 
labor  was  in  progress,  and  early  in  the  morning  I  was  able  to  make 
out  the  presentation. 

It  was  the  head  with  the  arm  hanging  down  beside  the  head.  This 
was  a  new  case  for  me,  and  1  at  once  sent  for  Dr.  Van  Dyck.  TV  hat 
anxious  hours  they  were  to  me  until  he  arrived,  I  will  long  remem- 
ber. He  made  an  examination,  pushed  the  arm  back  and  held  it 
there  during  a  few  pains,  when  it  was  converted  into  a  simple  head- 
presentation.  He  then  took  his  leave,  simply  bidding  the  family 
good  morning. 

In  an  hour  the  child  was  born,  and  is  still  living.  The  family  are 
still  my  patrons  and  warm  friends  ;  they  think  that  I  did  what  neither 
Dr.  Hard  or  Van  Dyck  could  do,  viz.,  deliver  this  woman  of  a  living 
child. 

My  success  in  this  case  gave  me  quite  a  reputation  among  the 
Germans  of  the  city.  Dr.  Van  Dyck  never  told  that  it  was  his  skill 
and  not  mine  which  had  succeeded. 
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I  could  relate  many  similar  cases  where  I  and  the  physicians  have 
"  cried  for  help  "  to  Dr.  Van  Dyck,  and  seldom  in  vain. 

Another  case  which  occurred  about  this  time  illustrates  the  firmer 
park  of  his  character. 

A  miller,  while  at  work  near  a  horizontal  revolving  shaft,  in  one 
of  our  flouring  mills,  was  caught  in  the  belt  and  carried  with  great 
velocity  many  times  over  the  shaft,  at  each  revolution,  striking  his 
legs  with  great  force  against  the  ceiling  of  the  mill.  When  he 
became  disengaged  from  the  shaft,  he  was  found  with  his  clothes 
torn  off",  his  flesh  bruised  and  mangled,  and  a  comminuted  fracture 
of  one  of  his  legs  near  the  knee-joint.  Dr.  Van  Dyck  was  called, 
and  took  me,  as  his  partner,  with  him  to  see  the  case.  We  found  the 
man  in  the  condition  first  described.  The  only  injury  of  any  severity 
was  the  fracture.  The  case  fell  under  my  care  and  the  patient  made 
a  good  recovery.  Six  months  after  the  injury  we  presented  our  bill 
for  payment,  something  between  fifty  and  sixty  dollars. 

At  this  time  the  patient  was  at  his  work  again,  and  the  only  sign 
that  he  had  ever  received  any  injury  was  a  slight  halt  in  his  gait, 
which  resulted  from  the  knee  joint  not  having  yet  regained  its  per- 
fect motion  after  having  been  so  long  at  rest.  He  refused  to  pay, 
giving,  as  a  reason,  that  it  had  not  been  properly  treated,  and 
threatened  us  with  a  suit  for  malpractice  should  we  press  pajmient. 

It  was  no  uncommon  thing  for  our  patients  to  refuse  to  pay  their 
bills,  and  when  Dr.  Van  Dyck  instructed  me  to  sue  it  I  was  taken 
by  surprise.  I  never  knew  of  his  suing  any  other  account,  before 
or  since. 

I  believe  he  took  this  course  in  this  case  because  it  was  the  first 
account  of  so  large  an  amount  that  the  junior  partner  had  earned, 
and  he  thought  the  case  had  been  well  treated  and  the  money  well 
earned.  He  was  indignant  at  the  ingratitude  of  this  man,  and  he 
thought  the  threat  of  a  suit  for  malpractice  an  insult  to  the  pro- 
fession. 

When  the  case  was  tried  before  a  justice  the  plea  of  malpractice 
was  set  up.  Dr.  Van  Dyck  made  a  speech  to  the  jury,  and  when  the 
case  was  submitted  to  them  they  brought  in  a  verdict  of  the  amount 
of  the  bill  with  costs.  This  man  then  brought  a  suit  in  the  Supreme 
Court  against  Van  Dyck  &  Murdoch  for  malpractice,  laying  his 
damages  at  $5,000. 

And  although  this  suit  might  at  any  time  have  been  settled  for 
twenty-five  dollars,  Dr.  Van  Dyck  would  not  listen  to  any  compro- 
mise. 
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For  more  than  a  year  we  fought  this  suit  and  spent  many  hundred 
dollars,  and  were  rewarded  by  having  the  case  decided  in  our  favor. 

Dr.  Van  Dyck  pursued  this  course  in  this  case,  not  for  profit,  but 
to  vindicate  the  honor  of  the  profession. 

Dr.  Van  Dyck,  although  standing  in  the  front  rank  of  his  profes- 
sion wherever  he  practiced,  and  working  hard  for  fifty  years,  died  a 
poor  man.  This  is  partly  owing  to  the  fact  that  he  loved  his  profes- 
sion better  than  he  did  money,  and  gave  his  thoughts  more  to  curing 
his  patients  than  in  collecting  his  bills.  But  there  is  another  reason 
for  it;  it  is  this,  he  never  appreciated  the  value  of  his  services  ;  he  did 
not  charge  enough  for  his  opinion.  I  have  known  him  to  visit 
rich  farmers  for  no  more  than  a  livery  man  would  charge  for  a  horse 
to  go  the  same  distance. 

He  would  have  been  in  want  during  the  last  two  years  of  his  life, 
when  sickness  came,  were  it  not  for  means  which  he  had  from  other 
sources  than  his  profession. 

I  mention  this  as  a  warning  to  those  now  in  the  active  duty  of 
their  profession  against  underrating  the  value  of  their  services. 
.  The  disease  which  destroyed  Dr.  Van  Dyck's  life  was  a  stone  in 
the  bladder.  For  the  last  ten  years  of  his  life  he  was  much  annoyed 
by  frequent  calls  to  micturate,  and  distress  in  voiding  the  urine.  His 
sturdy  constitution  was  slow  to  yield,  and  it  was  not  until  two  years 
before  his  death  that  his  health  began  to  fail,  and  he  to  seek  relief. 
In  the  fall  of  1869,  he  first  gave  up  and  remained  in  the  house.  He 
then  called  in  his  professional  friends  of  the  city,  who  came  to  the 
conclusion,  after  examination  with  the  sound,  that  he  had  a  stone  in 
the  bladder. 

During  the  winter  of  1869  and  1870  he  visited  New  York,  and  put 
himself  under  the  care  of  Dr.  "Wm.  H.  Van  Buren. 

In  a  letter,  dated  January  4,  1870,  the  last  which  I  ever  received 
from  him,  he  says:  "Dr.  Van  Buren  visited  me  for  the  first  time  at 
three  and  a  half  p.  m.,  yesterday,  and  I  will  say  in  the  outset  that  I 
like  him  very  much,  as  he  treated  me  very  politely  and  even  tenderly. 
After  placing  me  upon  the  bed,  with  my  hips  elevated,  he  introduced 
the  sound,  and  very  soon  asked  the  other  medical  gentlemen  present 
whether  they  heard  it,  to  which  they  replied  affirmatively,  and  I  said 
Ifell  it.  Dr.  Van  Buren  had  struck  the  calculus  with  the  instrument. 
He  came  to  the  conclusion  that  the  stone  was  small,  but  said  there 
might  be  more  than  one  ;  that  at  the  proper  time  he  would  make  an 
attempt  to  crush  it.     He  says  the  operation  of  crushing  will  not  be  a 
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whit  more  painful  than  that  of  the  sounding,  which  was  very  slight 
indeed." 

In  a  week  from  this  time,  as  I  afterward  learned,  Dr.  Van  Buren 
came  for  the  purpose  of  crushing  the  stone.  After  considerable 
search  he  found  a  very  small  calculus,  a  scale  not  larger  than  the  fin- 
ger nail,  which  he  crushed.  IJe  then  searched  for  other  calculi,  but 
did  not  find  any. 

This  was  a  matter  of  surprise  to  both  the  patient  and  doctor,  for 
they  could  not  believe  that  so  small  a  stone  as  the  one  crushed  could 
cause  so  much  distress. 

Under  Dr.  Tan  Buren's  treatment  of  frequently  washing  out  the 
bladder  and  regularly  using  the  catheter,  Dr.  Yan  Dyck  so  far  recov- 
ered as  to  return  home  in  the  spring  of  1870,  much  improved  in  his 
general  health. 

For  a  year  he  was  comparatively  comfortable  and  was  often  seen  in 
the  streets.  But  his  friends  who  looked  at  him  closely .  observed  that 
he  was  gradually  failing  ;  that  he  had  lost  his  spirits  and  was  not  the 
same  hearty  man  as  of  old. 

During  this  time  he  suffered  greatly  from  indigestion  and  frequent 
attacks  of  vomiting.  His  stomach  would  retain  but  little  of  the  very 
simplest  kind  of  nourishment. 

In  the  spring  of  1871,  his  disease  had  so  far  increased  that  it 
exhausted  his  strength  to  perform  catheterization  for  himself,  and  he 
asked  the  junior  members  of  the  profession  to  come  regularly  every 
two  hours  and  do  it  for  him.  This  task  was  done  cheerfully  by  them 
for  the  two  last  months  of  his  life.  It  was  not  considered  a  task  to 
be  of  service  to  this  good  old  man,  who  had  so  often  assisted  them. 

It  was  while  drawing  oif  his  water  at  this  time,  that  it  became 
evident  to  the  one  holding  the  catheter,  that  there  was  a  stone  of 
considerable  size  in  the  bladder,  perhaps  sacculated,  and  had  thus 
escaped  the  scrutiny  of  Dr.  Van  Buren. 

He  was  repeatedly  urged  to  again  seek  the  assistance  of  Dr.  Van 
Buren,  but  he  refused.  He  was  disheartened  and  discouraged  and 
only  longed  for  the  final  rest.  The  throes  which  followed  catheteri- 
zation were  agonizing  in  the  extreme,  more  like  the  expulsive  pains 
of  labor  than  anything  else. 

He  bore  it  all  patiently  to  the  end,  many  moans  escaping  his  lips, 
but  never  a  murmur. 

He  died  as  he  had  lived,  a  firm  believer  in  the  saving  power  of  the 
atoning  blood  of  the  Lord  Jesus  Christ. 
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During  the  last  hour  of  life,  he  repeatedly  said  "  Have  mercy 
upon  me  ;  have  mercy  upon  me." 

His  loving  wife  said,  "  there  is  only  One  can  help  you."  To  which 
he  replied,  "  yes,  only  One,  the  Lord  Jesus  Christ ;  the  same  yester- 
day, to-day  and  forever." 

Thus  at  early  dawn  on  the  last  day  of  summer,  after  a  night  of 
terrible  agony,  relief  came ;  when  surrounded  by  his  loving,  weeping 
family,  the  noble  6011I  of  Andrew  Yan  Dyck  returned  to  the  God 
that  gave  it. 

"  He  has  fought  a  good  fight,  he  has  finished  his  course,  he  has 
kept  the  faith ;  henceforth  there  is  laid  up  for  him  a  crown  of  right- 
eousness which  fadeth  not  away." 
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ARTICLE  XXVIIL 

Memoir  of  Charles  Barrows,  M.  D.    By  Edwin  C.  Hutchinson,  M.  D. 

The  record  of  a  life  well  spent  is  one  of  the  grandest  legacies  a 
man  can  leave  behind  him.  We,  who  are  engaged  in  the  active  duties 
of  our  profession,  can  have  no  heartier  encouragement,  nor  stronger 
incentive  to  well-doing,  than  is  given  by  the  history  of  a  good  physi- 
cian. The  subject  of  this  sketch  was  a  remarkably  pure  man.  He 
was  kind  to  the  poor,  self-sacrificing  in  his  attention  to  duty,  and  never 
feared  to  risk  health  or  life  even  in  caring  for  those  who  sent  for 
him.  His  manners  were  extremely  courteous,  and  his  affability  and 
kindness  won  the  hearts  of  all.  His  bearing  was  dignified  ;  yet, 
while  rarely  descending  to  familiarity,  he  often  showed  a  quiet  vein 
of  humor  that  made  him  loved  for  his  sympathy,  as  well  as  respected 
for  his  firmness  of  character. 

Dr.  Charles  Barrows  was  born  in  the  village  of  Mansfield,  Conn., 
September  11, 1793.  His  parents  were  Aaron  and  Mary  J.  Barrows, 
and  he  was  the  eldest  of  five  children.  His  early  years  were  spent 
at  school  and  on  the  farm,  and  he  was  surrounded  by  the  best  of 
influences.  At  the  age  of  eighteen  he  began  to  teach,  and  during  the 
year  or  more  of  experience  with  the  rough  boys  of  the  neighborhood, 
he  showed  ability  to  impart  what  he  knew,  and  power  to  command 
obedience  and  respect. 

On  the  breaking  out  of  the  war  with  Great  Britain,  in  1812,  young 
Barrows  enlisted  as  a  private  soldier  in  one  of  the  Connecticut  volun- 
teer regiments,  and  served  his  country  faithfully  and  well  until  peace 
was  declared.  Nothing  could  restrain  his  patriotism,  and  he  went 
into  the  field  with  all  the  enthusiasm  of  a  hero. 

In  1815,  after  the  war  was  over,  he  commenced  the  study  of  medi- 
cine with  the  celebrated  surgeon,  Dr.  Nathan  Smith,  of  New  Haven, 
Conn.,  and  in  1817,  after  having  attended  lectures  in  the  medical 
department  of  Yale  college,  he  received  his  license.  His  thesis  was, 
"  An  inquiry  into  the  cause  and  cure  of  that  disease  which  has  pre- 
vailed with  peculiar  mortality  in  different  parts  of  the  United  States 
within  a  few  years  past,  Congestive  Fever." 

After  practicing  about  three  years  at  his  home  in  Mansfield,  he 
married,  November  27,  1S20,  his   old   schoolmate   and   sweetheart, 
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Abigail  Palmer,  with  whom  he  lived  until  her  death  in  1861,  in  unin- 
terrupted happiness.  In  1822  he  moved  westward,  to  Decatur, 
Otsego  county,  in  this  State,  and  remained  there  for  twelve  years. 
During  his  residence  in  this  pleasant  village,  he  gained  many  warm 
friends,  who  became  endeared  to  him  because  of  his  devotion  to  the 
sick,  and  his  nobleness  of  character.  Among  his  most  intimate  asso- 
ciates were  Drs.  Delos  White  and  J.  Bigelow.  The  former  gentle- 
man he  considered  one  of  the  most  accomplished  physicians  he  ever 
met.  The  doctor  was  now  surrounded  by  a  charming  family,  and  was 
happy  in  their  care,  and  in  the  confidence  of  the  people  among  whom 
he  sojourned.  One  thing,  however,  he  lacked,  and  that  was  the 
opportunity  to  give  his  children  a  first-rate  education,  and  at  the  same 
time  keep  them  under  his  paternal  care.  After  careful  thought  and 
inquiry,  he  determined  to  change  his  residence,  and  in  1832  he 
removed  to  Clinton,  where  Hamilton  College  and  its  enlightening  influ- 
ence gave  unusual  advantages.  He  resided  here  for  thirty-six  years, 
and  was  universally  known  and  esteemed.  In  1835  the  medical  college 
at  Geneva,  conferred  upon  him  the  compliment  of  an  honorary  degree,, 
and  elected  him  one  of  the  curators.  At  that  time  the  honor  was  a  con- 
siderable one,  as  the  college  ranked  among  the  highest  in  the  State. 
In  1836  he  united  with  the  Congregational  church  at  Clinton,  an 
during  his  life  proved  himself  an  humble  and  earnest  Christian. 

Dr.  Barrows  was  a  carefully  read  man,  and  always  kept  up  in  his 
profession.  He  was  a  constant  attendant  at  the  meetings  of  the 
county  medical  society,  and  always  took  the  greatest  interest  in  the 
progress  of  medical  science.  He  joined  the  society  soon  after  be  took 
up  his  residence  in  Clinton.  He  was  elected  vice-president  in  1844, 
and  president  1845.  In  1858  he 'went  as  delegate  to  the  American 
Medical  Association,  and  continued  to  serve  until  nearly  the  close  of 
his  life.  He  was  elected  a  permanent  member  of  the  State  Medical 
■Society  in  1860,  and  received  an  honorary  degree  from  the  Regents 
on  the  recommendation  of  the  State  Society  in  1861. 

Among  the  papers  furnished  by  the  doctor  to  the  county  society, 
was  an  address  in  1845  on  "Empiricism  and  Charlatanism,"  in  1858  a 
valuable  paper  on  "  Puerperal  Fever,"  and  1860  a  paper  on  "  Strangu- 
lated Hernia."  He  frequently  reported  cases  of  interest  in  his 
practice,  and  in  July,  1870,  only  two  months  before  his  death,  gave 
the  history  of  a  case  of  enlarged  prostate,  and  diseased  bladder  and 
kidneys.  This  is  remarkable,  from  the  fact  that  the  doctor  died  from 
nearly  the  same  trouble  so  shortly  after. 
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Dr.  Barrows  was  a  capital  operator,  as  well  as  a  good  physician,  and 
during  a  professional  life  of  more  than  fifty  years  he  gained  considera- 
ble celebrity  as  a  surgeon.  He  was  careful  in  judgment,  and  consci- 
entious toward  his  patients,  never  permitting  any  means  to  escape  by 
which  they  might  be  relieved. 

He  died  at  Clinton,  September  2,  1870,  aged  77  years.  He  left 
two  sons,  both  physicians,  who,  with  a  daughter,  still  reside  at  their 
old  home. 
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ARTICLE   XXIX. 

Obituary  Notice  of  John  Henry  Reynolds,  M.  D.,  of  Saratoga.     By   It.   S. 

Allen,   M.  D. 

Dr.  John  Henry  Reynolds  died  at  his  residence  in  Wilton,  Sara- 
toga county,  Sunday,  April  3d,  1870.  He  was  born  in  the  town  of 
Wilton,  August  17th,  1828.  He  remained  in  the  family  of  his  father, 
Dr.  Henry  Reynolds,  during  his  boyhood;  and  while  there  he  faith- 
fully attended  the  local  schools  of  his  native  town  until  they  were  no 
longer  instructive  to  him,  when  he  left  home  and  pursued  an  aca- 
demical course  of  study ;  after  which,  he  entered  his  father's  and 
brothers  office.  During  these  years  no  more  desirable  family  com- 
panion need  be  found  in  any  locality.  His  cheerful  and  kind  dispo- 
sition made  him  acceptable  to  persons  of  all  ages  and  callings  in  life. 
The  old,  the  middle-aged  and  the  young,  the  learned  and  unlearned, 
and  the  man  of  toil  and  of  leisure,  were  each  alike  cheerful  recipients 
of  his  cordial  greetings ;  and  he  early  became  the  pet  boy  of  his 
neighborhood. 

But  the  large  and  toilsome  rides  of  his  father  and  brother  kept 
them  mostly  from  their  homes,  and  this  left  him  generally  alone  in 
their  office.  Yet  the  advance  he  made  in  his  studies  was  so  desirable, 
so  worthy  of  his  head  and  heart,  that  his  father  felt  bound  to  put  him 
in  possession  of  a  better  opportunity  for  obtaining  knowledge.  He 
was,  therefore,  at  the  age  of  nineteen,  sent  to  the  city  of  Albany  and 
placed  in  the  office  of  the  late  Professor  March.  From  this  date  until 
February,  1819,  when  he  became  a  graduate  of  the  Albany  Medical  Col- 
lege, he  was  under  the  especial  care  and  personal  instruction  of  the  pro 
lessor,  who  watched  over  him  and  daily  cared  for  him  like  one  of  his 
own  children.  In  1819,  after  he  had  received  his  graduating  honors, 
he  returned  to  his  native  town  and  entered  into  copartnership  with 
his  father  and  his  brother,  Dr.  Tabor  B.  Reynolds. 

This  return  was  a  joyous  one  to  Jiis  old  neighbors  and  friends. 
They  gathered  about  him  and  extended  to  him  the  right  hand  of  .fel- 
lowship. They  welcomed  him  home  and  bade  him  take  the  fearful 
and  responsible  position  of  contestant  for  them  betwen  life  and  death. 
This  position  he  could  take  with  less  diffidence  than  most  young  men 
of  his  age;  for,  from  childhood  even  his  eyes  had  been  daily  greeted 
with  the  haggard  countenance  and  disheveled  wardrobes  of  the  suffer- 


850  Transactions  of  the 

ing  patients  as  they  submitted  themselves  to  the  doctor's  knife  01 
drug  to  obtain  relief  from  their  sufferings.  And  when  he  became  a 
student  in  Professor  March's  office,  these  scenes  became  greatly  mul- 
tiplied and  largely  increased  in  importance.  lie,  therefore,  had  seen 
most  if  not  all  the  diseases  repeatedly  treated  by  the  most  skillful 
hands,  which  would  be  likely  to  occur  in  a  country  place  like  his 
native  plains. 

He,  therefore,  stood  up  a  professional  man  of  experience  and 
wisdom  on  the  start,  and  ready  and  willing  to  encounter  disease  in 
its  multiplied  forms.  And  his  father  and  his  bother,  and  his  old 
neighbors,  were  also  willing  to'  have  him  take  this  high  and  responsi- 
ble position.  The  estimate  of  his  real  ability,  however,  for  this  high 
station  I  will  leave  to  the  Rev.  Mr.  Kellogg,  who  remarked  at  his 
funeral :  "  That  our  respected  and  esteemed  neighbor  and  friend 
who  has  thus  suddenly  been  summoned  from  our  midst,  was  a  man 
of  no  ordinary  qualifications,  and  of  more  than  usual  promise.  His 
qualities,  both  of  mind  and  heart,  were  of  a  high  and  noble  order. 
He  was  possessed  with  quick  discernment,  of  accurate  perception,  of 
retentive  and  rigid  memory,  of  originality  and  vigor  of  thought. 
Added  to  these  was  a  remarkable  power  of  application,  in  the  exer- 
cise of  which  he  was  enabled  to  bring  into  action  his  ample  resources 
at  just  those  critical  periods  which,  in  the  profession  he  had  chosen, 
were  often  at  hand. 

"  In  his  qualities  of  heart  he  was  genial  and  kind,  overflowing  with 
affection  for  his  friends,  having  no  enemies,  deeply  and  fondly  attached 
to  the  circles  at  home. 

"  He  was  not  of  that  large  number  of  aimless,  listless  ones  who 
accomplish  little  in  life,  over  whose  record  is  written  failure  and 
defeat;  because,  whether  in  the  pulpit  or  at  the  bar,  the  field  or  at 
the  forge,  they  have  mistaken  their  calling.  lie  chose  wisely  and 
judiciously.  As  all  who  knew  him  say,  he  chose  that  vocation  and 
that  path  of  life's  duties  for  which  God  had  fitted  him,  and  for  which 
he  was  peculiarly  endowed.  Standing  between  the  living  and  the 
dead,  he  was  thoroughly  qualified,  so  far  as  it  lies  in  the  power  of 
man,  to  battle  with  disease  and,  to  dispute  for  its  victim  with  death. 
He  was  thus  qualified  by  his  original  powers  and  resources  of  mind. 
And  to  these  were  added  a  mature  and  increasing  culture,  an  atten- 
tiveness  to  the  growth  and  advancement  of  medical  science,  a  wise 
discretion  in  the  selection  of  remedies  for  the  preservation  and  cure 
of  disease.  This  skill  of  application,  this  wealth  of  intellectual 
resources,  were  adorned  with  a  spirit  of  self-sacrifice,  of  deep  interest 
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and  affection,  which  were  shared  alike  by  all  -the  recipients  of  his 
attention  and  his  skill. 

"  He  was  kind  to  his  patients,  he  was  attentive  and  considerate  not 
only,  but  he  loved  them  as  well.  No  self-denial  was  too  great,  no 
deprivation  too  severe,  no  suffering  too  intense  to  be  endured  willingly 
in  their  behalf.  And  perhaps  I  may  say  with  truth  that  he  lies  beforo 
us  to-day,  cold  in  death,  awaiting  the  last  sad  rites,  because  under- 
going exposures  and  excess  of  toil  in  their  behalf ;  he  loved  his 
patients  too  fondly,  and  did  not  love  himself  so  well.  As  to  his 
religious  views,  he  differed,  as  I  am  informed,  widely  from  myself.  I 
am  not  here  to-day,  and  it  is  not  my  province  at  this  time,  to  pronounce 
upon  their  worth ;  it  was  a  matter  between  the  soul  and  its  God,  and, 
now  that  death  has  entered,  no  mortal  step  may  intrude. 

"  But  in  the  profession  he  had  chosen,  and  amid  the  duties  of  which 
alone  he  was  known  to  me,  having  met  him  in  the  sick  room,  having 
stood  with  him  by  the  bedside  of  the  dying,  I  think  1  can  bear  testi- 
mony to-day,  and  those  who  have  been  the  recipients  of  his  attention 
and  his  skill  will  gladly  join  my  tribute,  that  the  physician  whose  loss 
we  deplore,  and  in  the  duties  to  which  lie  was  called,  was  faithful  even 
unto  death." 

In  July,  1862,  he  resolved  to  leave  his  large  and  important  business 
at  home,  and  repair  to  Fortress  Monroe  and  enter  the  Union  army  as 
a  volunteer  surgeon.  As  soou  as  he  formed  this  resolution  he  entered 
the  hospital  without  delay,  and  began  his  surgical  work  in  the  army 
practice.  At  this  time  the  weather  was  hot ;  the  wards  of  the  hospi- 
tal were  crowded  to  overflowing,  and,  his  duties  were  constant,  and 
very  laborious. 

Bui  of  his  relations  to  the  hospital,  I  will  let  his  associate  surgeon 
speak  for  me. 

Surgeon  Lester  says,  in  a  letter  to  Dr.  Tabor  B.  Keynolds  :  "  On 
my  return  from  Washington,  after  the  absence  of  a  week,  I  found 
your  kind  missive,  bearing  date  of  the  9th  inst,  and  very  soon  the 
expressman  brought  to  my  office  the  package  you  sent  (an  arm}'  saddle 
and  bridle),  and  it  made  me  feel  sorrowful  to  again  be  reminded  of 
the  circumstances  under  which  I  had  parted  from  those  army  equip- 
ments. John  was  my  dear  and  kind  friend,  and  to  him  I  intrusted 
them,  as  he  expressed  a  wish  for  them.  If  he  had  lived,  I  should 
always  have  been  glad  to  have  him  keep  them  in  remembrance  of  me, 
but  when  I  learned  that  he  had  been  so  suddenly  stricken  down,  I  felt 
that  I  would  like  to  have  them,  to  keep  in  memoriam  of  him  I  loved 
so  well. 
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"  I  first  met  him  at  Fortress  Monroe  in  the  summer  of  1862.  Our 
hearts  immediately  went  out  to  each  other;  his  off-hand  good  nature, 
his  liberality  of  heart,  his  constant  devotion  to  his  profession  and 
kindness  to  the  soldier  under  his  charge,  won  not  alone  my  love  and 
high  esteem,  but  every  surgeon  in  the  large  hospital  was  his  friend. 
I  have  seen  him  get  up  in  the  night  and  go  out  into  a  camp  over  a 
mile  distant  to  prescribe  for  some  suffering  soldier;  a  thing  he  was  not 
required  to  do,  but  his  kindness  of  heart  would  not  allow  him  to 
know  that  anybody  was  suffering,  and  he  not  relieve  them,  if  in  his 
power  so  to  do. 

"  McClellan's  army  came  back  from  Harrison's  Landing  while  we 
were  there,  and  the  soldiers  left  behind  them  at  our  hospital  were 
poor,  hungry  and  sick.  He  opened  his  purse  to  them  and  gave  away 
more  than  his  pay  amounted  to,  twice  or  thrice  over,  to  relieve  their 
wants,  and  many  a  rebel  and  Union  soldier  died  blessing  him  for  little 
favors  shown  them,  in  the  many  delicacies  bought  with  his  own  private 
purse.  His  was  a  noble  heart,  and  I  never  had  more  sad  feelings 
than  when  I  heard  of  his  death.  You  speak  of  the  long  association 
of  you  and  him  in  ,  business.  I  have  thought  of  that  very  thing 
repeatedly  since,  how  you  must  miss  him,  how  all  must  miss  him  ;  the 
neighborhood  will  look  a  long  time  for  one  who  will  be  so  devoted  to 
their  interests  and  happiness  as  he;  it  was  that  same  spirit  to  do  for 
others,  that  took  him  from  us ;  if  he  had  taken  more  care  of  his 
health  and  less  care  of  his  friends  he  might  be  among  us  to-day ;  but 
that  was  not  his  nature. 

"  He  left  a  son,  you  wrote  me.  I  have  not  heard  of  his  family 
since  the  death  of  his  little  daughter. 

"  I  am  much  obliged  to  you  for  sending  those  articles,  and  shall 
al  ways  keep  them  as  a  memorial  of  him.  I  am  as  ever  your  kind  friend 
in  sorrow." 

Such,  gentlemen,  was  his  reputation  as  a  surgeon  in  the  army,  in 
active  operation.  But  his  warm  and  generous  heart,  his  industry  and 
professional  zeal,  and  his  pains  and  agonies  caused  by  the  sufferings 
of  the  sick  and  dying  soldiers,  overcame  him  at  last,  and  compelled 
him  to  resign  his  army  commission  and  return  again  to  his  native 
town  witli  poor  health  and  enfeebled  constitution,  from  which  he  never 
fully  recovered. 

On  the  10th  of  June,  1863,  he  married  Miss  Sarah  C.  Morgan,  of 
Glen's  Falls.  By  this  marriage  he  had  two  children  ;  first  a  daughter 
and  then  a  son,  of  whom  the  son  only  survives  him. 

During  the  whole  time  after  his  return   from   the  army,  he  showed 
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signs  of  ill  health  down  to  the  day  of  his  death.  Yet  he  kept  about, 
and  attended  all  sick  calls  as  heretofore.  But  the  night  call?,  or  those 
at  a  distance  from  his.  residence,  over  bad  roads  and  through  unpleas- 
ant and  stormy  weather,  told  upon  him,  and  showed  but  too  plainly 
that  his  physical  powers  were  failing. 

On  the  Thursday  preceding  his  death,  he  had  been  to  Glen's  Falls. 
But  on  his  return  he  was  attacked  with  pneumonia,  which  terminated 
fatally,  on  the  ensuing  Sunday  at  3.30  p.  m.,  aged  forty-one  years. 

Thus  early  and  unexpectedly  has  ended  the  life  of  that  interesting, 
useful  and  important  young  man.  Let  us  learn  from  his  life  how 
much  kindness,  generosity,  faithfulness  and  promptness  adorn  all  our 
public  and  private  acts. 

[Assem.  No.  191]       23 
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ARTICLE   XXX. 

Biographical  Sketch   of  Moses  C.  Hasbbouck,  M.   D.,  of  Nyack,  N.  Y. 
By  T.  Blanch  Smith,  M.  D. 

Moses  Cantine  Hasbrouck  was  born  at  Marbletown,  Ulster  county, 
N.  Y.,  [November  23d,  1808.  The  rudiments  of  his  education  were 
acquired  at  a  country  school  while  living  and  working  with  his  father, 
upon  a  farm.  When  about  seventeen  years  of  age  he  entered  a  dry- 
goods  store  in  Kingston  as  clerk.  This  employment  was  not  con- 
genial to  his  tastes  and  aspirations,  and,  while  so  engaged,  he  was 
taken  seriously  ill,  and,  in  the  delirium  complicating  his  sickness,  he 
wildly  begged  his  parents  to  keep  him  from  the  store.  After  his 
recover}7,  it  having  been  decided  that  he  should  relinquish  his  clerk- 
ship, he  went,  with  what  mone}'  he  had  on  hand,  to  Greenville 
Academy.  His  funds  were  soon  expended  there,  and  having  gained 
the  rudiments  of  a  classical  education,  he  decided  to  begin  the  study 
of  medicine  under  his  uncle,  Dr.  Matthew  De  Witt,  at  Stone  Ridge, 
Ulster  county. 

Dr.  De  Witt,  his  preceptor,  was  well  known  as  a  man  of  more  than 
ordinary  practical  attainments,  of  study,  integrity  and  good  common 
sense.  There  can  be  no  doubt  that,  superadded  to  the  counsels  of  a 
kind  and  judicious  mother,  the  example  of  his  preceptor  had  much 
to  do  with  the  moulding  of  the  character  and  habits  of  the  student ; 
for  Dr.  Hasbrouck  would  frequently  refer  to  the  acts  and  precepts  of 
his  instructor  in  medicine  with  marked  deference  and  satisfaction. 

After  having  complied  with  the  requirements  of  the  law,  ho 
received  a  license  "  to  practice  physic  and  surgery,"  from  the  Herki- 
mer County  Medical  Society,  April  6th,  1831,  and,  under  its  warrant, 
removed  to  Rockland  county  and  practiced  for  about  four  years,  when 
he  returned  and  graduated  at  Fairfield  Medical  College  in  1835.  He 
was  one  of  the  five  chosen  to  read  their  theses.  Returning  to  Rock- 
land county,  he  practiced  in  it  a  year  and  then  went  to  New  York 
city.  There  he  met  with  success,  but  became  dissatisfied  with  city 
life  and  practice,  and,  after  eighteen  months,  came  to  this  county  a 
third  time  and  here  remained  a  busy  practitioner  for  thirty  years. 

About  four  years  previous  to  his  last  illness,  his  only  child,  a  son 
who  was  just  fairly  engaged  with  him  in  practice,  was  killed  by  a 
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train  of  cars  and  brought  home  to  him  a  mangled  corpse.  The  shoek 
resulting  from  this  terrible  affliction  permanently  impaired  his  vital 
energies. 

In  the  winter  of  '69,  he  became  conscious  of  an  unexplainable  dis- 
inclination to  work  with  his  accustomed  energy.  This  listlessness  he 
at  first  ascribed  to  premature  old  age,  but,  in  May,  1870,  he  became 
convinced  that  it  was  of  graver  import.  Having  had  moderate  heart 
hypertrophy  for  years,  he  first  sought  evidences  of  renal  disease. 
Unfortunately,  his  worst  fears  were  realized,  when,  in  the  field  of  his 
microscope,  he  saw,  with  painful  clearness,  that  he  was  suffering  from 
chronic  albuminuria.  Retirement  from  general  practice,  with  medical 
treatment,  ameliorated,  for  a  time,  his  condition.  About  the  middle 
of  September,  while  making  arrangements  to  spend  the  winter  south, 
his  already  impaired  strength  suddenly  gave  way  under  fatigue,  and 
distressing  dyspnoea,  with  obstinate  nausea  and  vomiting,  set  in  and 
continued  without  abatement  to  date  of  his  death,  October  28,  1870. 

Possessed  of  a  sound  constitution,  an  intellect  of  more  than 
ordinary  comprehension,  and  being  incited  to  the  prosecution  of  his 
work  by  a  fondness  for  it,  he  did  an  amount  of  professional  labor 
which,  to  most  men,  would  seem  impracticable.  As  he  was  a  remark- 
ably acute  observer,  a  ready  memorizer  and  earnestly  devoted  to  his" 
profession,  it  is  easy  to  understand  why  his  was  a  valuable  stock  of 
experience,  upon  which  both  his  juniors  and  seniors  were  ever  ready 
to  draw  when  perplexed  and  harassed  by  doubts  and  anxieties.  It 
was  on  these  occasions,  when  in  consultation  with  his  fellow-prac- 
titioners, that  his  manliness  and  a  delicate  sense  of  honorable  dealing, 
aside  from  his  professionable  acumen,  were  observed  by  all  with 
whom  he  came  in  contact. 

Having  entered  Rockland  county  when  the  medical  society  was 
about  broken  up,  and  the  few  last  bonds  of  professional  courtes}'  and 
fairness  were  ruptured,  his  sensitive  nature  made  him  keenly  feel  the 
attempts  made,  by  several  older  practitioners,  to  crush  out  his  steadily 
rising  reputation.  The  presence  of  bitter  and  unbecoming  profes- 
sional strife  throughout  the  county  during  Dr.  II. 's  early  life  led  him 
to  aim  at  the  restoration  of  a  harmonious  and  dignified  intercourse 
between  the  medical  men;  and  it  was  mainly  through  his  exertions 
and  personal  influence  that  the  medical  society  was  reorganized  and 
made  the  medium  of  reconciliation  and  professional  advancement 
among  the  practitioners  of  the  county.  Up  to  the  date  of  his  illness, 
he  steadfastly  labored  to  foster  and  maintain  the  unanimity  and  use- 
fulness  of  the   organization,   and,  with   corresponding   earnestness, 


35G  Tbansactions  of  the 

deprecated  and  rebuked  every  act  and  actor  designedly  aiming  at  pro 
fessional  discordance. 

Dr.  Ilasbrouck  was  always  thoroughly  interested  in  medical  pro- 
gress,; but  his  logical  mind  and  resolute  opposition  to  all  attempts  at 
trifling  with  human  life,  when  threatened  by  disease,  made  him  less 
willing  to  accept  and  act  upon  moral  views  and  practices,  daily  put 
forth  as  progressive,  than  those  who,  credulously  adopting  them,  were 
ready  to  pronounce  him  "  behind  the  times."  In  this,  however 
many  were  deceived,  probably  through  his  retiring  and  unpretending 
manners,  for  no  man  in  the  county  took  greater  pains  to  keep  him 
self  well  informed  in  modern  medicine  than  he ;  and  it  is  sufficient 
in  proof  to  state  that  he  was  the  first  practitioner  in  the  county,  and, 
for  a  long  time,  the  only  one  who  familiarized  himself  writh  the 
principles  and  practices  of  auscultation  and  percussion,  and  was 
thus  qualified  to  skillfully  diagnosticate  chest  diseases.  lie  was  also 
the  first,  although  at  the  time  fifty-seven  years  old,  to  secure  a  fine 
microscope  and  to  fit  himself  to  use  it  as  an  aid  in  diagnosis. 

For  twenty  years  preceding  his  death,  he  was  the  acknowledged 
head  of  the  profession  in  the  county  in  obstetrics  and  practice ;  and 
as  a  surgeon,  though  his  operations  were  not  done  with  great  clever- 
ness, his  results  w^ere  generally  satisfactory ;  and  more  of  the  work 
was  done  by  him  within  that  period  than  by  all  others  in  the  county 
collectively. 

To  gain  a  reputation  within  the  profession,  where  he  always  felt  it 
to  be  most  enduring  and  honorable,  was  one  of  the  principal  aims  of 
his  life,  and,  in  his  intercourse  with  the  younger  members  of  it,  he 
advised  every  one  to  keep  that  object  steadily  before  him  as  the  goal 
of  an  honorable  ambition. 
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ARTICLE   XXXI. 

Obituary  Notice  of  Alfred  E.  Varney,  M.  D.,  of  Middleville,  Herkimer 
county,  N.  Y.    By  Dr.  C.  W.  Hamlin. 

Alfred  Edmund  Yarney  was  born  in  the  tqwn  of  Amenia,  Dutchese 
county,  N.  Y.,  on  the  29th  day  of  December,  1807.  His  father, 
Judge  Edmund  Yarney,  was  one  of  the  pioneers  of  Herkimer  county, 
having  emigrated  with  his  family  from  Amenia  to  Russia,  Herkimer 
county,  in  the  year  1809.  A  man  of  untiring  energy  and  industry, 
he  succeeded,  by  tilling  the  soil,  in  possessing  himself  of  a  fair  patri- 
mony. As  a  leading  spirit  in  his  community  he  was?  for  one  term,  a 
member  of  Assembly,  four  years  a  senator  and  six  years  judge  of  the 
County  Court,  besides  holding  many  minor  offices,  some  of  them  for  a 
succession  of  twenty -five  years. 

The  subject  of  this  sketch  was  the  eldest  of  seven  children.  In 
early  life  he  gave  promise  of  a  bright  intellect,  which  his  father  soon 
began  to  take  advantage  of  by  requiring  his  services  in  his  various 
public  duties.  His  early  education  was  such  as  could  be  derived  from 
a  common  district  school.  But  as  he  advanced  in  years  he  was,  for  a 
time,  sent  to  the  neighboring  Steuben  Academy,  and  for  a  year  was 
under  the  private  tutorship  of  John  Sherman,  of  Trenton  Falls. 

The  course  laid  down  for  him  by  his  father,  for  the  future,  consisted 
in  his  pursuing  the  legal  profession ;  but  that  had  no  charms  for  him. 
In  a  nobler  sphere  he  sought  to  serve,  and  the  medical  profession 
offered  such  as  was  more  agreeable  to  his  wishes.  His  studies  were 
commenced  while  yet  a  boy  under  the  tutelage  of  Dr.  Roland  Sears, 
a  physician  of  much  note,  then  practicing  in  Russia.  At  the  age  of 
seventeen  he  attended  his  first  course  of  lectures  at  the  College  of 
Physicians  and  Surgeons,  of  the  western  district  of  the  State  of  New 
York,  at  that  time  a  flourishing  institution  located  at  Fairfield.  At 
the  age  of  twenty-one,  after  having  attended  four  courses  of  lectures, 
he  received  the  degree  of  Doctor  of  Medicine.  He  at  once  entered 
upon  the  practice  of  his  profession,  and  for  a  year  labored  in  the 
employ  of  Dr.  William  Yan  Zandt,  then  practicing  at  Middleville. 
At  the  end  of  that  time  he  opened  an  office  of  his  own  in  the  same 
village,  where  he  continued  the  practice  of  medicine  and  surgery  up 
to  the  time  of  his  death. 
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Dr.  Varney  was  twice  married.  His  first  wife  was  Miss  Freelove 
Arnold,  daughter  of  Thomas  Arnold,  of  Eatonville.  By  her  he  had 
one  daughter,  an  only  child.  In  1839  his  wife  died ;  and  in  18-11  he 
was  again  married  to  Miss  Ann  Maria  Willard,  daughter  of  Col. 
Charles  Willard,  of  Fairfield,  who  still  survives  him.  In  1850  he 
had  the  sad  misfortune  to  lose  his  daughter.  This  was  a  crushing 
blow,  from  which  he  never  recovered,  and  for  a  time  it  nearly  pros- 
trated him ;  but  the  pressure  of  a  large  practice  gave  him  great  relief 
in  diverting  his  mind  from  the  channel  of  affliction  to  that  of  the 
care  and  welfare  of  his  patients. 

He  was  admitted  a  member  of  the  Herkimer  County  Medical 
Society,  on  the  7th  day  of  June,  1831.  In  1858  he  was  a  delegate 
from  that  society  to  the  Medical  Society  of  the  State  of  New  York, 
and  on  the  7th  day  of  February,  1861,  was  elected  a  permanent  mem- 
ber of  the  State  Society.  In  1869  he  was  elected  by  the  New  York 
Medical  Society  as  delegate  to  the  American  Medical  Association. 

The  doctor  always  took  an  active  interest  in  political  matters,  so 
far  as  the  limited  time  from  a  large  practice  would  allow,  and, 
although  often  having  office  tendered  him,  he  refused  all,  with  the 
exception  of  Justice  of  the  peace  one  term,  and  for  two  terms  supervisor 
of  his  town,  during  those  exciting  times  of  our  late  war,  when  just 
men  felt  that,  next  to  their  God,  their  country  deserved  their  services. 

In  1865  the  doctor  began  to  feel  the  effects  of  overwork,  and  in  the 
spring  of  1866  was  stricken  down  with  rheumatism,  from  which  he 
suffered  terribly  for  many  months ;  all  of  the  time  confined  to  the 
house,  and  most  of  the  time  to  his  bed.  During  this  sickness,  valvu- 
lar disease  of  the  heart  was  developed,  from  which  he  suffered  more 
or  less  up  to  the  time  of  his  death.  Of  this  trouble  the  doctor  was 
well  aware,  often  spoke  of  it,  and  had  made  up  his  mind  for  some 
time  that  it  would  probably  be  the  cause  of  his  death. 

Many  of  his  friends  advised  him  to  retire  from  business,  knowing 
the  difficulty  that  he  was  suffering  from,  and  the  exertions  it  required 
to  attend  to  the  duties  of  a  country  practice. 

Although  he  had  accumulated  an  ample  fortune  for  his  declining 
years,  the  thoughts  of  retirement  gave  him  no  repose,  for  he  often 
expressed  himself  during  such  conversations,  "  when  death  came  he 
hoped  it  would  find  him  in  the  harness." 

On  the  23d  of  February  preceding  his  death  he  made  his  usual 
visits  to  his  patients,  but  was  feeling  so  poorly  that  he  was  obliged  to 
have  his  servant  drive  his  horse  for  him.  Soon  after  his  return  home 
he  was  suddenly  attacked,  with  hemorrhage  from  the  lungs.     This 
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was  a  new  feature  in  his  case,  and  somewhat  alarmed  him.  The 
hemorrhage  continued  daring  the  night  and  next  day,  and  at  times 
was  so  profuse  as  to  almost  strangle  him.  As  his  symptoms  grew 
more  alarming  he  appreciated  his  situation,  and  remarked  to  his  wife 
that  it  was  his  last  sickness.  During  the  night  of  the  23d  the 
hemorrhage  was  less  severe,  but  he  was  already  greatly  prostrated 
from  the  loss  of  blood,  and  from  that  time  on  to  the  afternoon  of  the 
24th,  when  he  died,  he  gradually  sank  and  passed  away  without  a 
struggle  or  a  groan. 

Dr.  Yarney  was  a  man  of  few  words,  and  rather  courted  retirement 
than  publicity.  Reserved  and  dignified  in  his  manners,  he  was  often 
looked  upon  as  possessed  of  an  irascible  temperament,  but  acquaint- 
ance quickly  dispelled  the  thought.  His  standard  of  right  was  high, 
and  when  he  died  he  left  a  legacy  of  a  life  well  spent,  and  a  record 
unsullied. 
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ARTICLE   XXXII. 

List  of  Honorary  Members  of  the  Medical  Society  of  the  State  of  New  York. 

[The  election  of  Honorary  Member!'  is  authorized  by  statute.  The  Society,  in  its  by-laws,  after 
declaring  that  certain  individuals  shall  be  Honorary  Members,  by  virtue  of  their  presenter  previous 
offices,  have  directed  that  only  two  Honorary  Members  shall  be  annually  elected,  having  been  nomi- 
nated at  least  a  year  previous.] 

On  motion  of  Dr.  Staats,  it  was 

Resolved,  To  elect  to  honorary  membership  non-residents  of  the 

State  of  New  York. 

By  Dr.  B.  Fordyce  Barker : 

Resolved,  That  section  fifteen  of  the  by-laws  be  amended  in  accord- 
ance with  the  report  of  the  committee,  striking  out  the  word  two  and 
inserting  the  word  six,  so  as  to  elect  not  more  than  six  Honorary 
Members  yearly. 

[Transactions  1859,  page  412.] 

Elected 
February. 

Drs.  *  Benjamin  Rush,  Philadelphia.     Obiit  April  13,  1813. 

Mt.  88 1808 

*  Nathan  Smith,  New  Haven.     Obiit  1829.     Mt.  67  ...     1808 

*  John  Pomeroy,  Burlington,  Vt.     Obiit  1844 1808 

*  John  Miller,   Truxton,  N.  Y.     Obiit  March  30,  1862. 

ML  87 1808 

*  Moses  Wfflard,  Albany,  N.  Y.     Obiit  Dec.  6,  1S26. 

ML  66 1808 

*  John  Warren,  Boston.  Obiit  April  4,  1815.  ^Et.  62,  1810 
Rev.*  Alexander  Proudfit,  Salem,  1ST.  Y.  Obiit  1844.  Mt.  75,  1810 
Drs.  *  Samuel  L.  Mitchill,  N.  Y.     Obiit  Sep.  7, 1831.  Mt.  67,  1811 

*  David  Hosack,  N.  Y.     Obiit  Dec.  22,  1835.     JEt.  66 . .  1811 

*  Nicholas  Romayne,  N.  Y.  Obiit  July  20,  1817.  ^Et.  61,  1812 

*  John  Stearns,  New  York.     Obiit  1849.     JEt.  78 1812 

*  Lyman  Spalding,  New  York,     Obiit  October  31,  1821. 

Mt.  46 1819 

*  George  C.   Shattuek,  Boston.     Obiit  March  18,  1854. 

JEt.  70 1819 

*  James  Hadley,  Buffalo,  New  York.    Obiit  Oct.  17,  1869. 

At.  84  . . . . 1817 

*  John  Murray,  Esq.,  Edinburgh 1817 

*  Deceased. 
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Elected 
February. 

Drs.  *  Wright  Post,  N.  Y.     Obiit  June  14,  1828.     Mt.  61. . .  1819 

*  John  C.  Warren,  Boston.     Obiit  May  4,  1856.   Mt.  78,  1819 

*  Valentine  Mott,  New  York.     Obiit   April  26,    1865. 

^Et.  79 1820 

*Josiah   Noyes,  Hamilton    Coll.,   Oneida.     Obiit   1853. 

Mt.11 1823 

*  Nathaniel  Chapman,  Philadelphia.     Obiit  July  1,  1853. 

Mt.  73 1823 

*  Dan'l  Drake,  Cincinnati.     Obiit  Nov.  6,  1852.  Mt.  67,  1824 

*  John  D.  Henry,  Rochester,  New  York 1824 

*  Philip  S.  Physick,  Philadelphia.     Obiit  Dec.  15,  1837. 

Mt.  70  . . . . 1825 

*  Joseph  Adams   Gallup,  Burlington,   Vt.      Obiit    Oct. 

1849.     Mt.  80  : 1825 

*  Joseph  Lovell,  U.  S.  A.,  Washington,  D.  C.    Obiit  Oct. 

17,  1S36 1827 

*  John  Onderdonk,  New  York.     Obiit  1832 1827 

John  Lizars,  Edinburgh 1828 

*  William  Hammersley,  New  York.     Obiit  1833 1828 

*  Samuel  White,  Hudson,  N.  Y.    Obitt  1845.     Mt.  68 . .  1S29 

*  J.  Augustine  Smith,   Virginia.     Obiit   Feb.    9,   1865. 

^Et.  83 1829 

*  Eli  Ives,  Connecticut.     Obiit  1861.     ^Et.  83 1830 

John  W.  Gloninger,  Lebanon,  Pennsylvania 1830 

*  George  McClellan,  Philadelphia.     Obiit  May  8,  1847. 

Mt.  51 1831 

*  Eli  Todd,  Connecticut.     Obiit  Nov.  17,  1833.     Mt.  64,  1831 

*  Thomas  C.   James,  Philadelphia.     Obitt  July  25,  1835. 

Mt.  69 1832 

-  Thomas  W.  Henry,  Brooklyn,  N.  Y 1832 

*  Reuben  D.  Mussey,  Ohio.  Obiit  June  21,  1866.  Mt.  86,  1833 
Walter  dimming,  Boston,  Massachusetts 1833 

*  James  Conquest  Cross,  Kentucky ■' 1834 

*  Alfred  T.  Magill,  Winchester,  Virginia 1834 

*  Samuel   Jackson,   Philadelphia.     Obiit   April  6,  1872. 

Mt.  85 1835 

*  John  Eberle,  Ohio.     Obiit  Feb.  2,  183S.     Mt.  50 1835 

*Robley  Dunglison,  Philadelphia.     Obiit  April  1,  1869. 

Mt.1l 1836 

*  Deceased. 


3(52  Transactions  of  the 

Elected 
February. 

'Dre.  *  Thomas  Sewall,  Washington,   D.   C.     Obiit  Sept.  10, 

1845.     yEt.  59 1836 

*  Luther  Y.  Bell,  Mass.     Obiit  Feb.  11,  1862.     Mt.  55. .  1837 

*  Charles  D.  Meigs,  Pennsylvania.     Obiit  1869 1837 

*  Daniel  Oliver,  New  Hampshire.     Obiit  1842.    Mt.  56,  1833 

*  William  Tally,  Conn.     Obiit  March,  1859.     yEt.  74  . .  1838 
Jacob  Bigelow,  Boston,  Massachusetts 1839 

*  Jonathan  Knight,  New  Haven,  Conn.     Obiit  Aug.  25, 

1S64.     yEt.  75 1839 

Placido  Portal,  Palermo 1840 

George  B.  Wood,  Philadelphia 1840 

Hugh  L.  Hodge,  Pennsylvania 1841 

*  Benjamin  W.  Dudley,  Lexington,  Ky.     Obiit  Jan.  20, 

1870.     Ikt. '80.. • 1841 

Jerome  V.  C.  Smith,  New  York  city 1842 

Isaac  Hayes,  Philadelphia,  Penn 1842 

*  Enoch  Hale,  Boston.     Obiit  1848 1843 

Willard  Parker,  New  York 1843 

*  Amariah  Brigham,  N.  Y.    Obiit  Sept.  9,  1849.  yEt.  51,  1844 

*  John  S.  Peters,  Connecticut.     Obiit  1858 1844 

*  Lewis  C.  Beck,  N.  J.     Obiit  April  20,  1853.     yEt.  55,  1845 

*  Landon  C.  Rives,  Cincinnati,  Ohio.     Obiit  June  3, 1870. 

yEt.  79 1845 

*  Mat.  Stevenson,  Newburgh,  Orange  county,  N.  Y 1846 

*  Alexander  H.  Stevens,  New  York.     Obiit  March  30, 

1809.     yEt.  79 1846 

*  Scth  Hastings,  Oneida  county,  N.  Y 1847 

*  Henry  II.   Cliilds,  Pittsfield,  Mass.     Obiit  March  22, 

186S.     yEt.  84 1847 

Woodbridge  Strong,  Boston,  Mass 1848 

*  Frederic  May,  Washington,  D.  C.     Obiit  Jan.  23, 1847. 

yEt.  74  1848 

Alonzo  Clark,  N.  Y 1849 

*  Joseph  Parrish,  Philadelphia.     Obiit  March  18,  1840. 

yEt.  60 1849 

*  Stephen  Mosher,  Cincinnati 1851 

George  W.  Norris,  Philadelphia 1852 

Samuel  S.  Purple,  New  York 1852 

Abram  Sager,  Michigan 1853 

*  John  W.  Francis,  New  York.  ObiitFeb.  8, 1861.  yEt.  72,  1853 

Deceased. 
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Elected 
February. 

Dre.  *  John  P.  Batchelder,  New  York.     Obiit  April  7,  1S68. 

At.  82 1854 

Henry  L.  Sabin,  Williamstown,  Mass 1854 

*  Marshall  Hall,  London 1855 

Horace  A.  Buttolph,  New  Jersey 1855 

Samuel  D.  Gross,  Philadelphia 1856 

*  Chas.  Hooker,  New  Haven,  Ct.     Obiit  March  19,  1863. 

At.  64: 1856 

John  Ralph,  Toronto,  C.  W 1857 

Henry  Julian  Hunter,  Sheffield,  Eng 1857 

*  Marshal  S.  Perry,  Boston.     Obiit  1859 1858 

*  Samuel  Henry  Dickson,  Charleston,  S.  C.     Obiit  March 

31,1872.     ^Et.  74 1858 

Silas  Durkee,  Boston 1859 

*  John  De  La  Mater,  Cleveland,  O.    Obiit  March  28, 1867,  1859 

Alfred  Stille,  Philadelphia 1860 

George  Mendenhall,  Cincinnati,  O 1860 

*J.  Mason  Warren,   Boston.     Obiit   August   19,  1867. 

At.  56 1860 

Warren  Stone,  New  Orleans,  La 1860 

Ernest  Hart,  London,  Eng 1860 

Benjamin  Hopkins  Catlin,  Meriden,  Conn 1860 

James  K.  Wood,  New  York 1861 

*  Zina  Pitcher,  Detroit,  Michigan.     Obiit  April  5,  1872. 

At.  75 1861 

Dixi  Crosby,  Hanover,  New  Hampshire 1861 

Pliny  A.  Jewett,  New  Haven,  Conn 1861 

D.  Humphreys  Storer,  Boston,  Mass 1861 

W.  Fraser,  Montreal,  Canada  West 1861 

*  T.  G.  Geoghegan,  Dublin.     Obiit  December,  1869 1862 

Ashbel  Woodward,  Franklin,  Conn 1862 

John  Jeffries,  Boston 1862 

William  Carpenter,  London 1862 

Henry  Bronson,  New  Haven,  Conn 1862 

John  M.  Cuyler,  U.  S.  Army 1863 

W.  Braithwaite,  London 1863 

Thomas  Jennings,  Nashville,  Tenn 1863 

Pinckney  Webster  Ellsworth,  Hartford,  Conn 1863 

R.  S.  Satterlee,  U.  S.  Army 1863 

Samuel  W.  Butler,  Philadelphia 1863 

*  Deceased. 


3G4  Transactions  of  the 

Elected 
February . 

Drs.      William  W.  Rutherford,  Harrisburg,  Penn 1864 

J.  Adams  Allen,  Michigan 1864 

Oliver  P.  Hubbard,  Hanover,  N.  H 1864 

William  J.  Sloan,  U.  S.  Army .  1864 

Stephen  Wickes,  Orange,  New  Jersey 1864 

*  James  Couper,  Newcastle,  Del.     Obiit  Aug.,  1865 1864 

*  Wilson  Jewell,  Philadelphia.  Obiit  Nov.  4,1867.  ^Et.67  1865 

*  Josiah  G.  Beckwith,  Litchfield,  Conn.     Obiit  March  21, 

1871.     Mt.  68 1865 

*  Lyndon  A.  Smith,  Newark,  N.  J.     Obiit  December  15, 

1865.    Mt.  70 1865 

*  Charles  S.  Tripler,  U.  S.  A.     Obiit  Oct.  20,  1866 1865 

*  Chas.  A.  Pope,  St.  Louis  Mo.     Obiit  July  5,  1870  ....  1865 

Alonzo  B.  Palmer,  Ann  Arbor,  Michigan 1865 

Samuel  W.  Thayer,  Burlington,  Vt 1866 

N.  S.  Davis,  Chicago,  111 1866 

Albert  Smith,  Peterborough,  N.  H 1866 

C.  E.  Brown  Sequard,  Cambridge,  Mass 1867 

Middleton  Goldsmith,  Louisville,  Ky. . .  .*. 1867 

*  N.  D.  Benedict,  St.  Augustine,Florida.  Obiit  April,  1871,  1868 

Joseph  K.  Barnes,  Surgeon-General  U.  S.  A 1868 

Isaac  Ray,  Providence,  R.  1 1868 

Thomas  S.  Kirkbride,  Philadelphia 1868 

*  Sir  James  Y.  Simpson,  Scotland.     Obiit  May  8,  1870. 

At.  59 ." 1869 

Theodore  R.  Varick,  Jersey  City 1869 

Henry  S.  West,  Asia  Minor 1870 

Ralph  Isham,  Chicago 1870 

Joseph  Carson,  Philadelphia 1870 

Win.  Henry  Thayer,  Brooklyn,  N.  Y 1870 

Wm.  Wan-en  Greene,  Portland,  Me 1870 

H.  M.  Knight,  Lakeville,  Conn 1870 

Wm.  H.  Byford,  Chicago,  111 1871 

Edwin  M.  Snow,  Providence,  R.  I 1871 

Wilmer  Worthington,  Westchester,  Pa 1871 

William  McCollom,  Brooklyn,  N.  Y 1871 

John  II.  Webb,  Galveston,  Texas 1871 

E.  K.  Hunt,  Hartford,  Conn 1871 

M.  Nclaton,  Paris,  France ' 1872 

Rudolph  Yirchow,  Berlin,  Prussia 1872 

*  Deceaned.  - 
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ARTICLE   XXXIII. 

List  of  Permanent  Members. 

[Statute  passed  February  6,  1845.  It  shall  and  may  be  lawful  for  the  Medical  Society  to  elect,  annu- 
ally, such  a  number  of  permanent  members  as  they  may,  from  time  to  time,  determine  by  their 
by-laws,  not  to  exceed  two  annually  from  any  one.  senatorial  district.] 

.  Resolution  adopted  by  the  State  Medical  Society,  February  5, 
1845: 

Resolved,  That  this  meeting  shall  not  elect,  annually,  more  than 
one  permanent  member  from  each  senatorial  district  in  this  State  ;  and 
after  the  close  of  this  session  no  person  shall  be  elected  a  permanent 
member  until  the  last  year  of  his  term  as  delegate,  or  shall  have 
resigned  his  place  as  such,  or  shall  have  been  recommended  by  a 
county  medical  society. 

By  Dr.  ilun,  to  amend  resolution  of  1845,  so  as  to  elect  two  per- 
manent members,  annually,  from  each  senatorial  district.  This  resolu- 
tion having  been  passed  at  a  previous  meeting,  but  having  failed  of 
being  recorded,  the  amendment  was  adopted.     (1854.) 

Resolved,  That  in  case  of  the  death  of  a  member  of  this  Society,  it 
shall  be  the  duty  of  the  nearest  censor,  in  the  district  in  which  he 
resided,  to  transmit  to  the  secretary  a  professional  obituary,  of  suitable 
length,  for  publication  in  the  Transactions  of  the  Society. 

Resolved,  That  it  shall  be  the  duty  of  the  secretary  to  cause  to  be 
published,  in  the  yearly  Transactions  of  this  Society,  a  list  of  living 
members  thereof,  with  the  above  resolution  appended  thereto  ;  and  at 
each  meeting  to  call  the  roll  of  members,  and  if  any  are  reported  as 
having  died  during  the  year,  the  presiding  officer  shall  appoint  some 
member  to  perform  the  above  duty.     (Trans.  1849,  p.  93.) 

Name?.  County.  Year. 

Drs.  *  Nicholas  Romayne,  Obiit  July,  20,  1817. 

^Et.  61 New  York  . .     1813 

*  Samuel  Bard,  Obiit  May  24,  1821.     Mt.  . 

79 New  York  . .     1813 

*  William  Wilson,  Obiit  1829 Columbia  .  . .     1814 

*  John  Stearns,  Obiit,  1848.     Mt.  75 Albany 1814- 

*  Deceased.  [I  shall  be  obliged  to  any  person  who  will  forward  to  me  information  of  the  place  of 
residence  of  any  permanent  orhonorary  member  not  now  recorded  ;  and  the  age  and  time  of  death 
of  any  deceased  member  or  person  who  has  received  the  honorary  degree  on  recommendation  of 
this  bocicty.— W.  II.  Bailey,  Secretary,  Albany. 


366  Transactions  of  the 

Names.  County.  Year. 

Dre.*  Charles   D.    Townsend,  Obiit   Dec.    19, 

1847.     Mt.  69 Albany 1815 

*  John  Ely Greene  . . . . :     1815 

*  Westel  Willoughby,  Newport,  Obiit  Oct. 

3,  1844.    Mt.  75 Herkimer.  . .     1816 

*  David  Hosack,  Obiit  Dec.  22, 1835.     Mt. 

67 New  York. .     1816 

*  Samuel  L.  Mitchell,  Obiit  Sept.  7,  1831. 

^Et.  67 New  York  . .     1817 

*  T.  Komeyn  Beck,  Obiit  Nov.   19,  1855. 

^Et.  64 Albany 1817 

*  Joseph  White,.  Cherry  Valley,  Obiit  June 

2,  1832.     ^Et.  70 Otsego 1818 

*  Cornelius  E.  Depuy,  Obiit   1822.     Mti 

30 New  York . .     181& 

*  William  Bay,  Obiit  Sept.  7,  1865.     Mt. 

91 Albany 1819 

*  Lyman  Spalding,   Obiit   Oct.  31,  1821. 

Mt.  46 New  York  . .     1819 

*  Felix  Pascalis,  Obiit  July  27, 1833.     Mt. 

71 .' " New  York  . .  1820 

*  Amos  G.  Hull Oneida 1820 

*  Charles  Drake,  Obiit  1832 New  York ... .  1821 

*  Peter  Wendell,  Obiit  Oct.  31, 1849.  Mt. 

63 Albany 1821 

*  Jas.  K.  Manly,  Obiit  Nov.  21, 1851.  ^Et. 

69 ' New  York  . .     1822 

*  Alex.  Coventry,  Utica,  Obiit  Dec.  9, 1831. 

Mt.  65 Oneida , 1822. 

*  Luther  Guiteau,  Trenton,  Obiit  1850.  . .   Oneida 1823 

*  Thomas  Brodhead,  Clermont,  Obiit  1830. 

Mt.  65 Columbia  . . .     1823 

*  John  II.  Steel Saratoga 1824 

*  Laurens  Hull,  Angelica,  Obiit  June  27, 

1865.     Mt.  86 Allegany  . . .     1824 

*  Jonathan  Eights,  Obiit  Aug.   10,  1848. 

.vEt.  75 Albany 1825 

*  Henry  Mitchell,  Norwich,  Obiit  Jan.  12, 

1856.     Mt.  72 Chenango. . .     1825 

*  Deceased. 
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Names.  County.  Year. 

Drs.  *  John  Watts,  Jr.,  Obiit  February  4,  1831. 

JEt.  45 New  York  . .     1826 

*  Daniel  Ayers,  Amsterdam,  Obiit  May  25, 

1853.     Ml.  66 Montgomery,     1826 

*  John  C.  Cheeseman,  Obitt  Oct.  11,  1862. 

At.  75 N.  Y.  city. .     1827 

*  Piatt  Williams Albany  .....     1828 

*  Richard  Pennel,  Obiit  April  11,  1861. 

Mt.  62 N.  Y.  city  . .     1828 

*  John  B.  Beck,  Obiit  April  9,  1851.    Mt. 

56 New  York  . .     1829 

*H.  W.  Doolittle,  Herkimer,  Obiit  1853. 

Mt.  64 Herkimer  . .  .     1829 

*  Moses  Hale,   Troy,   Obiit  Jan.   3,  1837. 

Mt.  57 Rensselaer  . .     1830  . 

*  Alpheus   S.  Greene,  Watertown,    Obiit 

Feb.  25,  1851.     JEt.  64 Jefferson ....  1830 

Edward  G.  Ludlow,  Yonkers Westchester  .  1831 

James  McNaughton,  Albany Albany 1831 

*  Joel  A.  Wing,  Obiit  Sept.  6, 1852,     ^Et. 

64 Albany 1832 

Joel  Foster,  New  York  city New  York  . .  1832 

John  G.  Morgan,.  St.  Louis 1833 

*  Samuel  White,  Hudson,  Obiit  1845.   Mt. 

68 Columbia  . . .     1833 

*  William  Taylor,  Manlius,  Obiit  Sept.  16, 

1865.     ^Et.  74 Onondaga...     1834 

*  William  Horton,  Jr.,  Goshen Orange 1834 

*  Thomas  Spencer,  Geneva,  Obiit  May  30, 

1857.     Mt.  65 Ontario 1835 

*  Samuel  McClellan,  Schodack,  Obiit  April 

8,  1855.     Mt.  68 ' Eensselaer  . .     1835 

*  Sumner  Ely,  Clarksville,   Obiit  Feb.   3, 

1857.     At.  70 Otsego 1836 

*  Robert  G.  Frary,  Hudson,  Obiit  Dec.  29, 

1862.     ^Et.  69 Columbia  . . .  1836 

*  Bryant  Burwell,  Buffalo Erie 1837 

*  Calvin  W.  Smith,  Obiit  1839  . '. Herkimer  . . .  1837 

*  A.  G.  Benedict,  Red  Hook,  Obiit  Oct.  4, 

1862.     Mt.  72 ©utchess. . . .     1838 

*  Deceased. 


3()g  TRAXSAGTIOUrS   OF  THE 

Names.  County.  Year. 

Drs.  *  John  McCall,  Utica,  Obiit  Oct  6,  1867. 

^Et.  80 Oneida 1838 

*  Phineas  Hurd Cayuga 1839 

Eli  Pearee,  Athens Greene 1839 

*  John  McClellan,  Hudson,  Obiit  Oct.  18, 

1855.     MX.  83 Columbia  .  . .  1840 

Charles  S.  J.  Goodrich N.  Y.  city  . .  1840 

Charles  B.  Coventry,  Utica Oneida 1841 

*  Peter     Van     O'Linda,     Albany,     Obiit 

August,  1872 Albany 1841 

*  Chandler  R.    Gilman,  New   York   city, 

Obiit  Sept.  26,  1865.     MX.  63 New  York  . .  1842 

Lake  I.  Tefft,  Syracuse Onondaga . .  .  1842 

*  Lester  Green,  Little  Falls,  Obiit,  Feb.  7, 

1849.     JSt.  52 Herkimer  . . .  1843 

*  E.  B.  Burroughs,  Lebanon Madison 1843 

*  John  E.  Rhinelander,  Obiit  May  8, 1857. 

MX.  65 New  York  . .  1844 

Henry  Maxwell Niagara 1844 

*  Thomas  W.  Blatchford,  Troy,  Obiit  Jan. 

7,  1866.     MX.  71 Rensselaer  . .  1845 

*  Augustus  Willard,  Greene,  Obiit  March 

12,  1868.     MX.  69 Chenango    . .  1845 

Stephen  H.  Hasbrouck New  York  . .  1845 

*  Merritt  H.  Cash,  Ridgebury,  Obiit  April 

26,  1861.     MX.  59 Orange 1845 

Ferris  Jacobs,  Delhi Delaware  . . .  1845 

*  John  R.  Brown,  Little  Falls Herkimer    ..  1845 

Reuben  Goodale,  "Watertown Jefferson  .  .  .  1845 

William  D.  Purple,  Greene Chenango.  . .  1845 

*  Alexander  Thompson,  Aurora,  Obiit  Sept. 

21,1869.     ^Et.  60 Cayuga....  1845 

Charles  Winne,  Buffalo Erie 1845 

*  Henry  Van  Hovenburgh,  Kingston,  Obiit 

July  27, 1868.     MX.  77 . .  .\ Ulster    1846 

James  Fountain,  Jefferson  Valley Westchester.  1846 

John  H.  Wheeler,  Athens Greene 1846 

*  Simeon  Snow,  Root,  Obiit  Sept.  20, 1865. 

MX.  62 Montgomery,  1S46 

*  Deceased. 
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Names.                                                                               County.  Tear. 

Drs.     Benjamin  E.  Bowen,  Mexico Oswego 14S6 

N.  S.  Davis,  Chicago,  111 -. . .  . 1816 

Harman  Van  Dasen,  Tally Onondaga.  . .  1846 

Maltby  Strong,  Rochester Monroe 1846 

Willard  Parker,  New  York  city New  i'ork  . .  1847 

Edmund  F.  Grant Dutchess 1847 

*Alden  March,  Albany,  Obiit   June   17, 

1869.     Jit.  73 Albany 1847 

*  Truman  B.  Hicks Warren 1847 

*  Thomas  Goodsell,  Utica,  Obiit  Jan.  12, 

1864.     .Et.  83 Oneida 1847 

*  Nelson  Winton,  Havana,  Obiit  Aug.  27, 

1S24.     JSt.  64 Schuyler.  . . .  1847 

George  W.  Bradford,  Homer Cortland ....  1847 

*  Alden  S.  Sprague,  Buffalo,  Obiit  January 

8,  1S63.     Mt.  62 Erie 1847 

Richard  A.  Varick,  Poughkeepsie Dutchess 1848 

Peter  Van  Buren,  New  York  city New  York  .  .  1848 

*  fm.  S.  Norton,  Ft.  Edward,  Obiit  Feb. 

20,  1863.     ^Et.  67 Washington .  1848 

Jenks  S.  Sprague,  Cooperstown Otsego  ......  1848 

Denison  R.  Pearl,  Sherwood's Cayuga    ....  184S 

*  J.  Edwin  Hawley,  Ithaca,  Obiit  August 

1,1859.     Mt.  57 Tompkins...  1848 

*  Alexander  H.  Stephens,  New  York  city, 

Obiit  March  30,  1869.     JEt.  79 New  York. .  1848 

*  John  M.  Pruyn,  Kinderhook,  Obiit  Feb. 

1866.     Mt.  60 Columbia  . . .  1849 

Morgan  Snyder,  Fort  Plain Montgomery,  1849 

*  Patrick  H.  Hard,  Oswego Oswego  ....  1849 

Dyer  Loomis,  New  Berlin Chenango.  . .  1849 

Enos  Barnes,  Geneva Ontario 1849 

Alonzo  Clark,  New  York  city New  York. .  1850 

*  Nathaniel  Miller Suffolk 1850 

*  Thomas  C.  Brinsmade,  Troy,  Obiit  June 

22,  1868.     Mt.  66 Rensselaer  . .  1851 1 

Hiram  Corliss,  Greenwich Washington  .  1850 

Helon  F.  Noyes,  Stillwater Minnesota  . .  1850 

S.  11.  French,  Lisle Broome 1850 

r  .  -vT       _  „    ,  *  Deceased. 
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Names. 
Drs.  *  Daniel    T.    Jones,    Baldwinsville,    Obiit 

March  29,  L861.     MX.  60 

Seth  II.  Pratt 

*Barent  P.  Staats,  Albany,  Obiit  July  9, 
1871.     Mt.  71 

*  Bartow  White,  Fishkill,  Obiit  Dec.   11, 

1862.     Mt.  87 

Orson  M.  Allaben,  Margaretville 

Joseph  White,  Canajolmrie 

Daniel  P.  Thomas,  Utica 

*  Silas  West,  Binghamton,  Obiit  Aug.  27, 

1859.     ^Et.  67 

John  E.  Todd,  Philadelphia,  Pa , . . , 

Frank  II.  Hamilton,  New  York  city.  . .  . 

James  H.  Armsby,  Albany 

Samuel  Shumway,  Essex 

*Nicoll  H.  Dering,  Utica,  Obiit  Dec.  19, 

1867.     Mt.  73 

*  Royal  Ross 

Jehiel  Stearns,  Pompey 

Charles  E.  Ford,  Batavia 

*  Benjamin  Drake,  Obiit,  Jan.  11,  1871. 

Mt.  65 

Joseph  Bates,  Lebanon  Springs 

*  A.  Van  Dyck,  Obiit  1871 

*  Phineas  H.  Burdick,  Preble,  Obiit  March 

2S,  1870.     Mt.  69 

James  M.  Gardiner,  Newburgh 

*  A.  F.  Doolittle,  Herkimer,  Obiit  1872. . 

*  Erastns  L.  Hart,  Elmira,  Obiit  Oct.  22, 

1871.  MX.  84 

George  N.  Burwell,  Buffalo 

Thomas  F.  Cock,  New  York  city 

*  Wm.  Rockwell,  New  York   city,   Obiit 

Dec.  30,  1868.     Mt.  68 

*  Charles  A.  Lee,  Peekskill,  Obiit  Feb.  14, 

1872.  Mt.  71 

*L.   S.    Turner,    Fallsburgh,    Obiit   1860. 

Mi.  49 


County. 


Onondaga.  . 
Allegany  .  . 


Albany    . . . 

Dutchess  .  . 
Delaware  .  . 
Montgomery 
Oneida  .  .  , 


Year. 


Broome  . . . 


New  York 
Albany  .  . 
Essex  .... 


Oneida 
Chenango    . 
Onondaga.  . 
Genesee  .  . . 

New  York  . 
Columbia  .  . 
Oswego   . . . 

Cortland. . . 
Orange  . . . 
Herkimer    . 

Chemung . . 

Erie 

New  York. 

New  York. 

Westchester 

Sullivan  .  . . 
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Drs.     Thomas  Hun,  Albany 

James  Thorn,  Troy 

Oliver  Brisbin,  Selmylerville 

*  Henry  Eeynolds,  Wilton,  Obiit  Dec.  20, 

1857.     ML  68 

*  Arba  Blair,  Rome,  Obiit  June  20,  1863. 

ML  82 

F.  T.  Maybury,  Binghamton 

*  Azariah    B.    Shipman,    Syracuse,    Obiit 

Sept.  15,  1868.     ^t.  65 

Frederick  Hyde,  Cortlandville 

John  R.  Smith,  Riga 

James  P.  White,  Buffalo   

George  Burr,  Binghamton 

W.  G.  Sands,  Oxford 

James  R.  Wood,  New  York  city ...  v . . . 
B.  Fordyce  Barker,  IN  cw  York  city  .... 
Philander  Stewart,  Peekskill 

G.  C.  Monell,  Newburgh 

Alfred  Wotkyns,  Troy '. . . 

*  Ebenezer  Steele,  Delhi,  Obiit  1856 

*  Freeman   Tourtelot,  Middlegrove,  Obiit 

Dec.  14,  1868.     ML  62 

Henry  C.  Gray,  N.  White  Creek 

Luther  Guiteau,  Jr.,  Trenton 

Augustus  L.  Saunders,  Brookh'eld 

Marcena  Perry,  Painted  Post 

A.  B.  Case,  Howard 

John  Coventry '. 

*  Edson    Carr,    Canandaigua,    Obiit    Nov. 

28,  1861.     ML  60 

Austin  Flint,  New  York  city 

*  John  Cotes,  Batavia,  Obiit  Feb.  26,  1859. 

ML  64.... 

*  James  L.  Phelps,  New  York  city,  Obiit 

Oct.  17,  1869.     ML  84 

*  Horace   Green,   New   York   city,    Obiit 

Nov.  29,  1866.     ML  63 

D.  C.  Winfield,  Middletown 


County. 

Albany  . . 
Rensselaer 
Saratoga    . 

Saratoga    . 


Oneida  . 
Broome 


Onondaga 
Cortland . . 
Monroe   . . 

Erie 

Broome  .  . 
Chenango 
New  York 
New  York 
Westchester 
Orange    . 
Rensselaer 
Delaware 

Saratoga    , 

Washington 

Oneida  . 

Madison 

Steuben 

Steuben 

Wayne  . 


Ontario.  .  . 
New  York 

Genesee  . . 

New  York 

New  York 
Orange    . . 


Year. 

1854 
1854 
1854 

1854 

1854 
1854 

1854 

1854 
1854 
1854 
1854 
1854 
1855 
1855 
1855 
1855 
1855 
1855 

1855 
1855 
1855 
1855 
1855 
1855 
1855 

1855 
1855 

1855 

1856 

1856 
1856 


*  Deceased. 


372  Transactions  of  the 

Names.                                                                                County.  Year 

Drs.  *  Howard  Townsend,  Albany,  Obiit  Jan. 

15,  1S67.     J-]t.  43 . Albany    ....'  1856 

Elbridge  Simpson,  Hudson Columbia  . . .  1856 

Jacob  G.  Snell,  Amsterdam Montgomery,  1856 

Abram  Haun,  Little  Falls  Herkimer..,!  1856 

Daniel  P.  Bissell,  Utica Oneida 1856 

Petri-  McNaughton,  Albany Albany    1856 

John  (ray  Orton,  Binghamton Broome  ....  1856 

*  Jotham  Purely,  Elmira,  Obiit  August  11, 

L858.     ML  59 Chemung...  1856 

James  Y.  Kendall,  Clay Onondaga  . .  1856 

J.  P.  Dunlap,  Onondaga Onondaga   .  .  1856 

*  Fred.  F.  Backus,  Rochester,  Obiit  Nov. 

4,  1858.     ML  64 Monroe 1856 

E.  W.  Armstrong,  Rochester Monroe 1856 

Stephen  Smith,  New  York New  York  . .  1857 

Samuel  Hart,  Brooklyn Kings 1857 

George  J.  Fisher,  Sing  Sing Westchester  .  1857 

Win.  S.  Preston,  Patchogue Suffolk 1857 

*  C.  Y.  W.  Burton,  Lansingburgh,  Obiit 

Sept.  23,   1860.     ML  50 Rensselaer  . .  1857 

*  Mason  F.  Cogswell,  Albany,  Obiit  Jan. 

21,1864.     ML  54 Albany    ....  1857 

James  Diefendorf,  Fort  Plain Montgomery.  1857 

*  Abel  Green,  Paine's  Hollow,  Obiit  1862,  Herkimer.  . .  1857' 

Gilson  A.  Dayton,  Mexico Oswego 1857 

M.  M.  Bagg,  Utica Oneida 1857 

*  Levi  Farr,  Greene,  Obiit  July  18,  1859. 

ML  72 Chenango. . .  1857 

J.  C.  Morse,  Sabula,  Iowa 1857 

*A.    F.    Oliver,   Penn  Yan,  Obiit  1857, 

ML  65 Yates 1857 

Jonathan  Kneeland,  South  Onondaga.  . .   Onondaga  .  .  1857 

Francis  L.  Harris,  Buffalo Erie 1857 

Sandford  B.  Hunt,  Buffalo Erie 1857 

Ed.  H.  Parker,  Poughkeepsie Dutchess  .  . .  1858 

Nathaniel  C.  Husted,  N.  Y.  city New  York  . .  1858 

William  W.  Strew,  Oyster  Bay Queens 1858 

William  Govan,  Stony  Point Rockland  .  . .  1858 
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Names.  County.  Year. 

Drs.  *  Sylvester  D.  "Willard,  Albany,  Obiit  April 

2,1865.     Mt.  39 Albany    ....     1858 

1858 

1858 
1858 
1858 
1858 
1858 
1858 
1858 
185S 


*  Edward  Hall,  Auburn,  Obiit  1870 Cayuga    . 

"William  Tibbitts.  Mechanicville Saratoga  . 

Tabor  B.  Reynolds,  Saratoga  Springs.  . .    Saratoga 

Charles  G.  Bacon,  Fulton Oswego  . 

James  M.  Sturtevant,  Rome Oneida  .  . 

Seneca  Beebe,  McDonough Chenango 

Alfred  Bolter,  Ovid Seneca  .  . 

Caleb  Green,  Homer Cortland 

Warren  Fay,  Pavilion Genesee  . 

"Waterman  Ellsworth Chautauqua  .     1858 

*  Franklin    Tuthill,    San    Francisco,    Cal., 

Obiit  August  27,  1865 1859 

John  Ball,  Brooklyn Kings 1859 

Seth  Shove,  Katonah "Westchester  .     1859 

Moses  C.  Hasbrouck,  ISTyack Rockland  .  .  .     1859 

James  P.  Boyd,  Albany Albany    1859 

Horace  K.  Willard,  Catskill Greene  ....     1859 

*  Uriah  Potter,  Fort  Plain,  Obiit  Dec.  16, 

1869.     JEt.  60 Montgomery,     1859 

Richard  L.  Allen,  Saratoga  Springs  ....   Saratoga    .  .  .     1859 

Henry  X.  Porter,  New  York  Mills Oneida 1859 

John  Putnam,  Madison Madison  ....      1859 

*  C.  Milford  Crandell,  Belfast,  Obiit  Oct.  4, 

1867.     Mt.  11 Allegany  .  . .     1859 

*  Stephen  Hagadorn,  Cohocton,  Obiit  Aug. 

1,  1863.     At.  52 Steuben  ....      1859 

Alexander  J.  Dallas,  Camillas Onondaga.  . .      1859 

*  John    F.    Trowbridge,    Syracuse,    Obiit 

1872    Onondaga.  . .     1859 

Phineas  H.  Strong,  Buffalo Erie 1859 

Horace  M.  Conger,  Buffalo Erie  1859 

John  H.  Griscom,  New  York New  York  . .      1860 

Elisha  Harris,  New  York New  York  . .     1860 

John  Demarest,  Spring  Valley Rockland  .  .  .      1860 

William  P.  Townsend,  Goshen Orange 1860 

S.  Oakley  Vanderpoel,  Albany     Albany    1860 

"William  P.  Seymour,  Troy Rensselaer  .  .     1860 
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Names.  County.  Year. 

Drs.  *  Darius    Clark,    Canton,    Obiit    Jan.    23, 

1871.     Mt.  72 St.  Lawrence,  1860 

*  Benjamin  J.  Mooers,  PI attsburgh,  Obiit 

May  20,  1S69.     JSt.  82 Clinton    1860 

V.  W.  Mason,  Canastota Madison 1860 

*  Charles  Barrows,  Clinton,  Obiit  Oct.  2, 

1870 Oneida 1860 

Pelatiah  B.  Brooks,  Binghamton Broome 1860 

James  II.  Jerome,  Trumansburgh Tompkins   ..  1860 

M.  M.  Marsh,  Manlius Onondaga  . .  1860 

Harvey  Jewett,  Canandaigua Ontario 1860 

*  C.  H.  Wilcox,  Buffalo Erie 1860 

Levant  B.  Cotes,  Batavia Genesee  ....  1860 

John  G.  Adams,  New  York  city New  York. .  1861 

John  McNulty,  New  York  city New  York  . .  1861 

C.  W.  Haight,  Pleasantville Westchester  .  1861 

J.  Foster  Jenkins,  Yonkers Westchester  .  1861 

John  V.  P.  Quackenbush,  Albany Albany 1861 

Reed  B.  Bontecou,  Troy Rensselaer  . .  1861 

*  James  Lee,  Mechanicville,  Obiit  April  13, 

1866.     &t.  47 Saratoga    . . .  1861 

A.  E.  Yarney,  Little  Falls Herkimer   . .  1861 

*  Franklin  Everts,  Oswego,  Obiit  Feb.  12, 

1864.     Mt.  36 Oswego   1861 

Austin  White,  Mexico Oswego  ....  1861 

Charles  S.  Wood,  Greene Chenango   . .  1861 

C.  M.  Kingman,  McGrawville Cortland 1861 

Nelson  Nivison,  Hector Schuyler.  . . .  1861 

Joseph  N.  Northrop,  Albany Albany    1861 

Charles  C.  F.  Gay,  Buffalo Erie  .......  1861 

Edward  R.  Squibb,  Brooklyn Kings 1861 

E.  R.  Peaslee,  New  York  city New  York . .  1862 

Thomas  C.  Finnell,  New  York New  York. .  1862 

Abraham  Crispell,  Rondout Ulster    1862 

John  D.  Watkins,  Liberty   Sullivan  ....  1862 

S.  M.  Van  Alstyne,  Richmondville Schoharie...  1862 

Samuel  H.  Freeman,  Albany Albany    ....  1862 

Theo.  L.  Mason,  Brooklyn Kings 1862 

H.  A.  Carrington,  New  Haven,  Conn 1862 
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Names. 

Drs.     J.  V.  Cobb,  Rome 

A.  G.  Purdy,  Oneida 

*  P.  Brooks,  Binghamton,  Obiit  March  2, 

1864.     ML  39 

E.  S.  Lyman,  Sherburne 

Harvey  B.  Wilbur,  Syracuse 

Joseph  Beattie,  Geneva 

John  Boardman,  Buffalo 

Charles  E.  Van  Anden,  Auburn 

Henry  T.  Downs,  New  York  city 

*  Henry  D.  Buckley,  New  York  city,  Obiit 

January  4,  1872.     Mt.  67 


Lewis  F.  Pelton,  Mount  Kisko 

John  R.  Cooper,  Poughkeepsie 

Jacob  Newkirk,  Roxbury  .  . . ., 

John  Swinburne,  Albany 

James  Ferguson,  Glen's  Falls 

Alexander  Ayers,  Fort  Plain 

J.  K.  Chamberlayne,  Utica 

Wm.  H.  H.  Parkhurst,  Frankfort 

George  Cook,  Canandaigua 

C.  Y.  Barnett,  Windham  Centre 

Henry  W.  Dean,  Rochester 

Douglas  Bly,  Rochester  

Josiah  Rathbun,  Utica 

*  Hiram   Adams,   Fabius,  Obiit  March  9, 

1865.     ^Et.  62 

Joseph  C.  Hutchison,  Brooklyn 

S.  A.  Pur.dy   

Peter  Moulton,  New  Rochelle 

Charles  McMillan,  Fordham 

William  H.  Bailey,  Albany 

A.  D.  Hull,  Lansingburgh 

*  J.  H.  Reynolds,  Wilton,   Obiit   April  3, 

1870.     Mt.  42 

H.  S.  Chubbuck,  Elinira 

James  S.  Whaley,  Rome 

Samuel  G.  Wolcott,  Utica 

William  II.  Fish  Mecklenburgh 


County. 

Year. 

.      1862 

Madison  . . . 

.      1862 

Broome   .  . . 

.     1862 

Chenango. . 

.     1862 

Onondaga.  . 

.     1862 

Ontario   ... 

.     1862 

Erie   

.      1862 

Cayuga    .  . . 

.      1862 

New  York  . 

.      1863 

New  York  . 

.     1863 

Westchester 

.     1863 

Dutchess . . . 

.      1863 

Delaware  .  . 

.     1863 

.      1863 

Warren .... 

.      1863 

Montgomery 

,     1863 

Oneida  .... 

.      1863 

Herkimer    . 

.     1863 

Ontario.  . . . 

.      1863 

Greene  .... 

.      1863 

Monroe    . . . 

.     1863 

Monroe    . . . 

.      1863 

1863 

Oneida  .... 

.      1863 

Kings* 

.      1864 

New  York  . 

.      1864 

Westchester 

.     1864 

Westchester 

.     1864 

Albany    .  . . 

1864 

Rensselaer  . 

.     1864 

Saratoga    .  . 

.     1864 

Chemung  .  . 

.     1864 

Oneida  .... 

1864 

Oneida  .... 

.     1864 

Schuyler . . . 

.     1864 
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Transactions  at  the 


Names. 

Drs.     E.  M.  Alba,  Angelica 

Samuel  Avery,  Baldwinsville 

J.  Towler,  Geneva 

John  Root,  Batavia 

Solomon  Barrett,  Leroy 

Oliver  White,  New  York  city 

James  M.  Minor,  Brooklyn 

John  W.  Green,  New  York  city 

Edmund  S.  F.  Arnold,  Yonkers 

Peter  P.  Staats,  Albany 

John  Ferguson,  Albany 

Griffin  Sweet,  Fairfield 

Asa  D.  Hammond,  Essex 

John  P.  Gray,  Utica 

Jacob  Hunt,  Utica 

Marcus  M.  Wood,  Greene 

Uriah  G.  Bigelow,  Albany 

E.  W.  Bottum,  Lyons 

Julien  T.  Williams,  Dunkirk 

Isaac  E.  Taylor,  New  York  city 

Sanford  Eastman,  Buffalo 

Guido  Fur  man,  New  York  city 

A.  N.  Bell,  Brooklyn  

John  Ordronaux,  Roslyn   

E.  L.  Beadle,  Poughkeepsie 

Gideon  Botsford,  Greenville  

C.  C.  Covel,  Stamford 

Thompson  Burton,  Fultonville   

E.  W.  Howard,  Warren sburgh  

Isaac  H.  Douglass,  Utica 

J.  E.  Casy,  Mohawk 

II.  K.  Bellows,  Norwich 

William  II.  Richardson,  Westport 

Israel  Parsons,  Marcellus 

Samuel  Gilmore,  Fleming   

Lewis  A.  Sayre,  New  York  city 

*  William  F.  Carter,  Cohoes,  Obiit  April 

20,  1866.     Mt.  54  .  . . .  '. 

Jared  Linsley,  New  York  city 


County. 

Year 

Allegany 

! .     1864 

Onondaga 

. .     1864 

( hitario   . 

. .     1864 

Genesee  . 

. .     1864 

Genesee  . 

. .     1864 

New  York 

. .     1865 

Kings  . .  . 

. .     1865 

New  York 

..     1865 

Westehest( 

3r .     1865 

Albany    . 

. .     1865 

Albany    . 

. .     1865 

Herkimer 

. .     1865 

. .     1865 

. .     1865 

. .     1865 

Chenango 

. .     1865 

Albany    . 

. .     1865 

. .     1865 

Chautauqu 

a  .     1865 

New  York 

..     1865 

Erie  .... 

..      ]865 

New  York 

. .     1866 

. . .     1866 

. . .     1866 

Dutchess 

. .     1S66 

Greene  .  . 

. . .     1866 

Delaware 

. .     1866 

MontgomjE 

ry,     1866 

Warren .  . 

. .      1866 

Oneida  .  . 

. .     1866 

Herkimer 

. .     1866 

Chenango 

..     1866 

Essex  . .  . 

. .     1866 

Onondaga 

. .     1866 

Cayuga  .  . 

. .     1866 

New  York 

. .     1866 

Albany    . 

. .     1866 

New  York 

. .     1867 
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Names.                                                                                    County.  Year. 

Drs.     Alfred  Underbill,  New  York  city New  York  . .  1867 

William  L.  Appley,  Cochecton Sullivan  ....  1867 

William  C.  Anderson,  Stapleton Richmond  .. .  1867 

Levi  Moore,  Albany Albany 1  So  7 

Henry  B.  Salmon,  Stuyvesant  Falls  ....  Columbia..  . .  1867 

Reuben  Blawis,  Fort  Miller Washington.  .  1867 

Lyman  Barton,  Essex Essex 1 867 

H.  S.  Crandall,  Leonardsville Madison 1867 

Cornelius  R.  Agnew,  New  York  city  . . .  New  York. .  1867 

Devillo  White,  Sherburne Chenango  . .  .  1867 

Z.  H.  Blake,  Dansville Livingston  . .  1867 

William  Manlius  Smith,  Manlius Onondaga.  . .  1867 

Darwin  Colvin,  Clyde Wayne 1867 

H.  H.  Langworthy,  Rochester Monroe 1867 

C.  C.  Wyckoff,  Buffalo Erie 1867 

-William    B.   Bibbins,   New   York    city, 

.  Obiit  Jan.  16,  1871.     At.  47 New  York. . .  1868 

Samuel  T.  Hubbard,  New  York  city  .  .  .  New  York. .  .  1868 

Clark  A.  Nicholson,  Beekman Dutchess. .  .  .  1868 

Lewis  II.  White,  Fishkill Dutchess 1868 

J.  Y.  Lansing,' Albany Albany 1868 

J.  R.  Boulware,  Albany Albany 1868 

John  P.  Sharer,  Little  Falls Herkimer  .  . .  1868 

Israel  I.  Buckbee,  Fonda Montgomery,  1868 

William  Russell,  Utica Oneida 1868 

Alonzo  Churchill,  Utica Oneida 1868 

E.  G.  Crafts,  Binghamton    Broome 1868 

Evander  Odell,  Unadilla Otsego 1868 

H.  D.  Didama,  Sal  in  a Onondaga  . . .  1868 

II.  N.  Eastman,  Geneva Ontario 1868 

John  F.  Whitbeck,  Rochester Monroe 1868 

David  Little,  Rochester Monroe 1868 

John  R.  Van  Kleeck,  New  York New  York. .  .  1869 

James  L.  Banks,  New  York New  York. . .  1869 

Jacob  S.  Wigton,  Spring  Valley Rockland  .  . .  1869 

Darling  B.  Whitney,  East  Norwich Queens 1869 

Charles  II.  Porter, "Albany Albany    ....  1869 

Henry  B.  Whiton,  Troy Rensselaer  . .  1869 

John  J.  Flint,  Fort  Edward Washington  .  1869 
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Names.  County. 

Drs.     M.  L.  Finch,  Jonesville Saratoga  . . 

William  T.  Bassett,  Mount  Vision Otsego  . . . 

James  B.  Murdoch,  Oswego Oswego    . . 

William  C.  Wey,  Elmira Chemung  . 

S.  II.  Harrington,  Chenango  Forks Broome.  . . 

Daniel  W.  Burdick,  Prehle Cortland    . 

William  T.  Swart,  Canandaigua Ontario.  .  . 

M.  W.  Townsend,  Bergen Genesee  . . 

Julius  F.  Miner,  Buffalo Erie 

Ellsworth  Eliot,  New  York  city New  York 

Henry  D.  Noyes,  New  York  city New  York 

George  F.  Shrady,  New  York  city New  York 

James  O.  Van  Hoevenburgh,  Kingston  .  .  Ulster    . . . 

William  Lamont,  Charlotteville Schoharie  . 

James  L.  Babcock,  Albany Albany  .  . . 

Francis  Burdick,  Johnstown Fulton  .  . . 

William  H.  Craig,  Albany Albany  .  . . 

Robert  Frazier,  Camden Oneida  . . . 

Jacob  S.  Mosher,  Albany Albany  .  . . 

S.  H.  French,  2d,  Lisie Broome    . . 

J.  W.  Thompson,  Watkins Schuyler    . 

H.  C.  Hendricks,  McGrawville Cortland    . 

William  S.  Hoffman,  Fort  Byron Cayuga  .  .  . 

Thomas  F.  Rochester,  Buffalo Erie   

E.  M.  Moore,  Rochester Monroe    .  . 

Thomas  Addis  Emmet,  New  York  city. .  New  York 

S.  Fleet  Spear,  Brooklyn Kings  .... 

J.  L.  Lamoree,  Grahamville Sullivan  . . 

R.  Loughran,  Kingston Ulster  .... 

George  H.  Hubbard,  Lansingburgh  • .  . . .  Rensselaer 

Nelson  Fanning,  Catskill Greene  .  . . 

Hiram  McNutt,  Warrensburgh Warren    . . 

B.  F.  Sherman,  Ogdensburgh St.  Lawrence 

Frank  S.  Lowe,  Pulaski Oswego    . 

Walter  Booth,  Booneville Oneida  .  . 

L.  Griffin.  Binghamton Broome .  . 

S.  F.  McFarland,  Oxford Chenango 

Nathan  R.  Tefft,  Onondaga  Hill Onondaga 

James  W.  Wilkie,  Auburn Cayuga  .  . 

William  Van  Pelt,  Williamsville Erie    .... 


Year. 

1869 
1869 
1869 
1869 
1869 
1869 
1869 
1869 
1869 
1870 
1870 
1870 
1870 
1870 
1870 
1870 
1870 
1870 
1870 
1870 
1870 
1870 
1870 
1870 
1870 
1871 
1871 
1871 
1871 
1871 
1871 
1871 
1871 
1871 
1871 
1871 
1871 
1871 
1871 
1871 
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Names.  County. 

Drs.     R.  C.  Reynolds,  Rochester Monroe    .  , 

Nathan  Bozeman,  New  York New  York 

James  L.  Little,  New  York New  York 

M.  R.  Ilolhrook,  Pougkkeepsie Dutchess. 

A.  C.  Hull,  Olive Ulster  .  .  . 

Le  Roy  McLean,  Troy Rensselaer 

P.  Y.  S.  Pruyn,  Kinderhook Columbia 

Arthur  S.  "Wolff,  Dannemora Clinton 

Henry  H.  Green,  Paine's  Hollow Herkimer 

G.  L.  Halsey,  Unadilla Otsego  . 

Edwin  Hutchinson,  Utica Oneida  . 

Joshua  B.  Graves,  Corning Steuben 

T.  H.  Squire,  Elmira   Chemung 

Chas.  G.  Pomeroy,  Newark "Wayne 

C.  C.  Murphy,  East  Bloomfield Ontario 

Chas.  E.  Rider,  Rochester Monroe 

Simeon  T.  Clark,  Lockport Niagara 


Year. 

18T1 

1872 
1872 
1872 
1872 

1872 
1872 
1872 
1872 
1872 
1872 
1S72 
1872 
1872 
1872 
1872 
1872 
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ARTICLE   XXXIV. 

List  of  Physicians  ou  whom  the  honorary  degree  of  Doetor  of  Medicine  has  been 
conferred  by  the  Regents  of  the  University)  on  the  recommendation  of  the  State 
Medical  Society. 

[This  Society  is  restricted  by  statute  from  nominating  more  than  four  persons  to  the  honorary 
degree  of  Doctor  of  Medicine  in  any  om  year.  And  by  various  resolutions  it  has  been  determined 
that  the  respective  candidates  shall  possess  moral  and  professional  standing,  shall  be  of  the  age  of 
forty-five  years  or  upward,  and  shall  receive  not  less  man  two- thirds  of  the  votes  of  the  members 
present.    The  mode  of  nomination  shall  be  as  follows : 

The  Society  shall,  by  open  nomination,  present  the  names  of  any  number  of  physicians,  and  after- 
ward the  names  of  the  candidates,  or  such  of  them  as  each  member  shall  please  to  vote  for,  not.  to 
exceed  four,  shall  be  voted  for  in  one  ballot  ;  and  so  many  as,  on  this  ballot,  shall  appear  to  have 
received  two-thirds  of  all  the  votes  of  the  members  present,  and  those  only,  shall  be  the  persons 
presented.] 

1827.  . .  .Drs.  *  John  Onderdonk,  New  York,  Obiit  1832. 

*  Jonathan   Eights,  Albany,    Obiit   Aug.    10,    1818. 

Mt.  75. 

*  Laurens  Hull,  Allegany,  Obiit  June  27,  1865.     Mt. 

86. 
James  Stevenson,  Cambridge,  Washington. 

*  Thomas  Fuller,  Otsego. 

*  Gain  Robinson,  Wayne. 

1828 *  Thomas  Brodhead,  Columbia,  Obiit  Nov.  11,   1830. 

Mt.  65. 

*  John  D.  Henry,  Monroe. 

*  Eleazer  Geclney,  Orange,  Obiit  1832. 
1829  ....           *  Joseph  G.  T.  Hunt,  Kings. 

*  John  H.  Steel,  Saratoga. 

*  Henry  II.  Sherwood,  Jefferson. 

*  Daniel  Ayers,  Montgomery,   Obiit  May  25,   1853. 

Mt.  ^ 
1830 ....  *  Charles  D.  Townsend,  Albany,  Obiit  Dec.  19, 1847. 

Mt.  69. 

*  Matson  Smith,  Westchester. 
Enos  Barnes,  Yates. 

*  Consider  King,  Cayuga. 

1831 *  Thomas  Dunlap,  Schenectady,  Obiit  I860.     Mt.  82. 

*  Samuel  Porter,  Onondaga. 

*Jolm   McClellan,    Columbia,    Obiit    Oct.    18,   1855 
Mt.  83. 

*  John  Ely,  Greene. 

*  Deceased. 
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1832 ....  Drs.      George  W.  Phillips,  Tompkins. 

*  Alpheus  S.   Greene,  Jefferson,  Obiit  February  25, 

1851.     ML  64. 

*  Fayette  Cooper,  New  York. 

*  Thomas  O.  H.   Crosswell,   Greene,   Obiit  January, 

1844.     ML  76. 
Lucius  Kellogg,  Queens. 
1833- . . .  Joshua  Lee,  Yates. 

Asahel  Prior,  Madison. 
Josiah  Trowbridge,  Erie. 

*  Benjamin  J.  Mooers,  Clinton,  Obiit  May  20,  1869. 

ML  82. 
1834. . . .  Robert  Collins,  Rensselaer. 

George  Eager,  Orange. 
Asa  Fitch,  Delaware. 

*  Harvey  W.  Doolittle,  Herkimer,  Obiit  1853.    Mt  64, 
1841 ....  Henry  B.  Moore,  Onondaga. 

Claudius  C.  Coan,  Seneca. 
John  Merriman,  Columbia. 

*  Richard  S.  Brian,  Rensselaer. 

1842. ...  *  Levi  Farr,  Chenango,  Obiit  July  18,  1859.     ML  72. 

William  C.  Dewitt,  Ulster. 

*  Lester  Jewett,  Seneca,  Obiit  Dec,  1863.     ML  70. 

*  Thos.  Goodsell,  Oneida,  Obiit  Jan.  12,  1864.   ML  83. 
1844 *  Peter  Yan  O'Linda,  Albany,  Obiit  August,  1872. 

William  W.  Miner,  New  York. 

*  Matthias  B.  Bellows. 
Samuel  Maxwell,  Fulton. 

1845 ....  Bartow  White,  Dutchess,  Obiit  Dec.  1 1, 1862.  ML  87. 

Samuel  Shumway,  Essex. 
William  Mason,  Chenango. 

*  Andrew  F.  Oliver,  Yates. 
1846...  Greene  Miller,  Ulster. 

*  Truman  B.  Hicks,  Warren. 

*  Ithamar  B.  Crawe,  Jefferson. 
George  W.  Bradford,  Cortland. 

1847.  . . .  Pelatiah  B.  Brooks,  Broome. 

Caleb  Bannister. 
Hiram  Corliss,  Washington. 
John  W.  Weed,  New  York. 

*  Deceased. 
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184S Drs.      Eliphalet  Piatt,  Dutchess. 

Benjamin  E.  Bowen,  Oswego. 

*  Joshua  Webster,  Montgomery,  Obiit  1849.     Mt.  78. 
George  C.  Schaeffer,  New  York. 

1849 William  I).  Purple,  Chenango. 

Lewis  Riggs,  Cortland. 

*  Arba  Blair,  Oneida,  Obiit  June  20,  1863.     Mt.  82 
1849 ....  John  W.  Riggs,  Montgomery. 

1850 John  E.  Todd,  Onondaga. 

James  Thorn,  Rensselaer. 

*  Patrick  H.  Hard,  Oswego. 

*  Nathaniel  Miller,  Suffolk. 

1851 ....  *  Purcell  Cooke,  Obiit  Dec.  24,  1860. 

*  Phineas  H.  Burdick,  Cortland,  Obiit  March  28, 1870 

Mt.  69. 

*  Heman  Norton,  Oneida,  Obiit  1856.     Mt.  75. 
1852 *  Mason  G.  Smith,  Wyoming,  Obiit  April  10, 1857. 

Abel  Huntington,  Suffolk. 

Erastus  King,  Otsego.  , ' 

*  Abel  Brace,  Greene,  Obiit  Oct.  24, 1863.     Mt.  70. 
1854. . . .           *Sardius  Brewster,  Austinboro,  Ohio. 

Elias  P.  Metcalf,  Livingston. 
Jacob  G.  Snell,  Montgomery. 
*John  W.  Hinckley,  Albany,  Obiit  1860.     MU  56. 
1855  ....  Jonathan  Kneeland,  Onondaga. 

*  James  L.  Phelps,  New  York,  Obiit  Oct.  17,1869. 

Mt.  84. 
Alonzo  Churchill,  Utica,  Oneida. 

*  Edson  Carr,  Ontario,  Obiit  Nov.  28,  1861.     Mt.  60. 
1856....           *  Hiram    Adams,    Onondaga,    Obiit  March   9,   1865. 

Mt.  62. 

*  Silas  West,  Broome,  Obiit  Aug.  27,  1859.     Mt.  67. 
Samuel  J.  Swalm,  Kings. 

Medina  Preston,  Sangerfield,  Oneida. 
1857 ....  *  William  S.  Norton,  Washington,  Obiit  Feb.  20, 1863. 

Mt.  QQ. 

Hiram  Wotkyns,  Rensselaer. 

Milton  Barnett,  Madison. 

I  >aniel  II.  Bissell,  Livingston. 
1858 William  L.  Appley,  Sullivan. 

*  Deceased. 
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1858. . .  .Drs.  *  William  Kockwell,  New  York,  Obiit  Dec.  30,  1868. 
Ml.  68. 

*  James  Hogaboom,  Rensselaer. 

*  Nelson  A.  Garrison,   Kings,    Obiit   Jan.    26,   1872. 

J&t.  73. 
1859 Peter  P.  Staats,  Albany. 

James  M.  Sturtevant,  Oneida. 

*Merritt   II.    Cash,    Orange,    Obiit   April    26,   1861. 
Mt.  59. 

Richard  Lanning,  Tompkins. 
1860 Francis  J.  D' Avignon,  Clinton. 

Harrison  Teller,  Kings. 

Peter  Monlton,  Westchester. 
1861 ....         *  Charles  G.  Bacon„Oswego. 

*  Charles  Barrows,  Oneida. 
1864 *  Leonard  G.  Warren,  Albany. 

R.  Spencer  Chapin,  New  York  city. 
1865 ....  Ferris  Jacobs,  Delhi,  Delaware. 

Richard  L.  Satterlee,  U.  S.  Army. 

1867.  . . .  John  Van  Ness,  Brooklyn,  Kings. 

1868.  .  . .  Lewis  Post,  Lodi,  Seneca. 

1870.  ...  E.  S.  Lyman,  Sherburne,  Chenango. 

Tobias  J.  Greene,  Parish,  Oswego. 
1871 .«, . .  Evander  Odell,  Unadilla,  Otsego. 

1872 ....  Cornelius  II.  Schapps,  Brooklyn,  Kings. 

William  Lamont,  Charlottesville,  Schoharie  Co. 

*  Deceased. 
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ARTICLE    XXXV. 

List  of  persons  eligible  for  election  as  Permanent  Members. 

[By  resolution  passed  during  the  session  Of  the  Society  in  1829,  it  was  resolved   that  hereafter  no 

person  be  elected  a  permanent  member  unless  he  has  served  as  a  delegate  and  been  nominated  at  a 
previous  anniversary  meeting.] 

No  of  District.  Nominated. 

3.  Drs.  Abrara  D.  Spoor,  Rensselaer 1 854 

3.  S.Smith 1856 

5.  William  II.  Gardiner,  Oneida 1857 

1.  J.  Marion  Sims,  New  York 1858 

3.  Alexander  H.  Iloff,  Albany 1859 

1.  William  II.  Dudley,  Kings  county 1860 

1.  John  A.  Brady,  Kings  county 18G0 

1.  Samuel  R.  Percy,  New  York 1860 

3.  A.  Fitch,  Delaware 1860 

5.  Nelson  J.  Barnett,  Oswego 1S60 

3.  Wm.  M.  Jones,  Livingston,  Columbia  county.  . .  1861 

1.  J.  H.  Hobart  Burge,  Brooklyn 1862 

1.  C.  L.  Mitchell,  Brooklyn. 1862 

1.  John  P.  Garrish,  New  York 1862 

2.  James  Hart  Curry,  Westchester 1862 

5.  W.  Taylor,  Munnsville,  Madison  county 1862 

1.  Julius  Auerbach,  Rockaway,  Queens 1863 

1.  B.  I.  Raphael,  New  York  city 1863 

1.  J.  King  Merritt,  New  York  city 1864 

1.  James  Kennedy,  New  York  city 1864 

1.  Louis  Elsberg,  New  York  city 1864 

1.  Jerome  C.  Smith,  New  York 1865 

2.  Avery  Cook,  Orange 1865 

3.  John  Pindar,  Schoharie 1865 

5.  James  Whitford,  Madison 1865 

6.  W.  S.  Griswold,  Broome 1865 

7.  Joseph  II.  Richardson,  Cayuga 1865 

1.  Horace  P.  Farnham,  New  York  city 1866 

1 .  John  II.  Ilinton,  New  York  city 1866 

4.  John  II.  Mooers,  Plattsburgh,  Clinton 1866 

8.  Lawrence  McKay,  Rochester,  Monroe 1866 

1.  William  Nelson  Blakeman,  New  York  city 1867 
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Ro.  of  District. 

Drs. 


Nominated. 

Thomas  S.  Bahan,  New  York  city 18G7 

James  J.  Connolly,  New  York  city 1S67 

William  T.  White,  New  York  city 1867 

Christopher  Prince,  New  York  city 1867 

Wm.  M.  Chamberlain,  New  York  city 1SG7 

Wm.  F.  Thorns,  New  York  city 1867 

Robert  Newman,  New  York  city 1SG7 

Andrew  Otterson,  Brooklyn 1SG7 

James  Anderson,  New  York  city 1867 

A.  Pollard,  Westport,  Essex 1867 

Frank  D.  Beebe,  Hamilton,  Madison 1867 

Thomas  B.  Smith,  Cooperstown,  Otsego 1S67 

A.  S.  Coe,  Oswego 1S67 

James  D.  Button,  Auburn 1867 

Edward  II.  Janes,  New  York 1868 

J.  K.  Leaning,  Fly  Creek,  Otsego 1868 

J.  C.  Dolson,  Bath 1868 

A.  W.  Marsh,  Palmyra 1868 

E.  J.  Schoonmaker,  Magee's  Corners 1868 

R.  Cresson  Stiles,  Brooklyn 1S69 

Isaac  H.  Barber,  Brooklyn 1869- 

Benjamin  Howard,  New  York 1869 

J.  W.  S.  Gouley,  New  York 1869 

F.  B.  Smith,  Tappen 1869 

John  Calhoun,  Delhi,  Delaware  county 1869 

Jas.  S.  McLaury,  Walton,  Delaware  county  ....  1869 

James  S.  Bailey,  Albany 1869 

John  Parr,  Buel 1869 

Asahel  Perry,  South  Easton,  Washington  county,  1869 

T.  J.  Green,  Parish,  Oswego  county 1869 

D.  S.  Chamberlin,  Lyons,  Wayne  county 1869 

E.  S.  Smith,  Yates 1869 

Lyman  Congdon,  Tompkins 1869 

J.  R.  Cotes,  Batavia 1869 

J.  R.  Lathrop,  Rochester 1869 

Wm.  W.  Ely,  Rochester 1869 

George  Swinburne,  Rochester 1869 

Gordon  Buck,  New  York 1870 

Horace  P.  Farnham,  New  York 1S70 

William  C.  .Otterson,  Kings  county 1870 


[Assem.  No.  191.] 
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No.  of  District.  Nominated. 

1.  Drs.   Alexander  Hutchins,  Kings  county 1870 

1.  John  S.  Young,  Kings  county 1870 

2.  Win.  II.  Helm,  Sing  Sing 1870 

2.  Levi  Lounsbury,  Stone  Ridge 1870 

2.  John  Wales,  Rondout   1870 

2.  A.  T.  Douglass,  Rondout 1870 

3.  Edward  R.  Hun,  Albany 1870 

3.  R.  Halsted  Ward,  Troy 1870 

3.  Joseph  Lewi,  Albany 1870 

3.  Peter  S.  Pruyn,  Kinderhook 1870 

4.  Daniel  G.  Dodge,  Rouse's  Point 1870 

4.  D.  W.  Jones,  Franklin  county 1870 

4.  E.  H.  Bridges,  Ogdensburgh 1870 

4.  Edward  S.  Walker,  Ilion 1870 

5.  William  L.  Baldwin,  Utica 1870 

5.  C.  C.  P.  Clark,  Oswego 1870 

5.  C.  T.  Budd,  Turin,  Lewis  county 1870 

.   5.  William  II.  Rice,  Phoenix 1870 

5.  George  W.  Cooke,  Otcgo , 1870 

5.  Horace  Lathrop,  Cooperstown 1870 

6.  Samuel  Ensign,  Bath 1870 

6.  Carlton  R.  Heaton,  Newark  Valley 1870 

6.  William  II.  Beardsley,  Coventry 1870 

7.  E.  W.  Simmons,  Canandaigua 1870 

7.  George  W.  Earll,  Skaneateles 1870 

7.  William  Voshurgh,  Lyons 1870 

8.  George  Abbott,  White's  Corners 1870 

8.  M.  W.  Townsend,  Bergen 1870 

1 .  G.  S.  Winston,  New  York 1871 

1.  D.  B.  St.  John  Roosa,  New  York 1871 

1.  A.  E.  M.  Purdy,  New  York 1871 

2.  Thomas  Hammond,  Dover  Plains,  Dutchess.  . . .  1871 

3.  Matthew  II.  Burton,  Troy,  Rensselaer  county.  . .  1871 
3.  Francis  II.  Parmele,  Greenbush,  Rensselaer  co. .  1871 
3.  Charles  L.  Ilubbell,  Troy,  Rensselaer  county. . . .  1871 
3.  Edward  W.  Carmichael,  Sand  Lake,  Rensselaer. .  1871 
3.  John  P.  Whitbeck,  West  Troy,  Rensselaer 1871 

3.  E.  Whittlesy,  Durham,  Greene 1871 

4.  Moses  II.  Colby,  Dean's  Corners,  Saratoga 1871 

4.  Newton  H.  Ballou,  Mechanicrille,  Saratoga ... .  1871 


No.  of  District 


Drs. 
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Nominated. 

Alfred  J.  Long,  Whitehall,  Washington 1871 

II.  G.  P.  Spencer,  Watertown,  Jefferson 1871 

William  Bassett,  Binghamton,  Broome 1871 

F.  M.  Perrine,  Dansville,  Livingston  county. . . .  1871 

Roger  W.  Pease,  Syracuse,  Onondaga 1871 

C.  N.  Palmer,  Lockport,  Niagara 1871 

Gouverneur  M.  Smith,  New  York 1872 

Fred.  A.  Burrall,  New  York 1872 

Stephen  Rogers,  New  York 1872 

John  C.  Peters,  New  York 1872 

C.  H.  King,  Richmond,  S.  1 1872 

James  R.  Learning,  New  York 1872 

B.  G.  McCabe,  Monticello 1872 

J.  Hasbrouck 1872 

J.  II.  Pooley,  Jr.,  Yonkers 1872 

Daniel  D.  Bncklin,  Lansingburgh 1872 

J.  C.  Benham,  Hudson 1872 

Lewis  Sanborn,  Heuvelton 1872 

Joseph  D.  Stuart,  Cambridge 1872 

Joseph  E.  West,  Utica 1872 

Walter  Kempstev,  Utica 1872 

William  Fitcl),  Dryden 1872 

G.  W.  Avery,  Norwich 1872 

E.  C.  Moe,  Groton,  Tompkins 1872 

A.  S.  Cnmmings,  Cayuga 1872 

Jabez  Allen,  Aurora 1878 
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ARTICLE  XXXVI. 

List  of  persons  eligible  for  election  as  Honorary  Members. 

[The  election  of  Honorary  Members  is  authorized  by  statute.  The  Society,  in  its  by-laws,  after 
declaring  that  Gertaiu  individuals  shall  be  Honorary  Members  by  virtue  of  their  present  or  previous 
offices,  have  directed  that  only  two  Honorary  Members  shall  be  annually  elected,  having  been  nomi- 
nated at  least  a  year  previous.] 

In  1855,  on  motion  of  Dr.  Barent  P.  Staats,  it  was 

Resolved,  To  elect  to  honorary  membership  non-residents  of  the 
State  of  New  York  only. 

By  Dr.  B.  Fordyce  Barker, 

Resolved,  That  section  fifteen  of  the  by-laws  be  amended  in  accord- 
ance with  the  report  of  the  committee,  striking  out  the  word  "  two  " 
and  inserting  the  word  "  six,"  so  as  to  elect  not  more  than  six  hono- 
rary members  yearly.     [Transactions  1859,  p.  412.] 

Nominated. 

1855 ... .  Drs.     John  H.  Ridell. 

Christopher  Widner. 

1857 Bennett  Dowler,  New  Orleans,  Louisiana. 

1863.  . . .  Ralph  Deming,  Litchfield,  Conn. 

1865 ri.  J.  Stevens,  St.  Albans,  Vt. 

1866 William  S.  Hopkins,  Yergennes,  Yt. 

1868 ....  Profs.  Stokes,  Dublin. 

Rawdon  McNamara,  Dublin. 
Drs.     H.  C.  Lombard,  Geneva,  Switzerland. 

William  Livingston,  St.  Johns,  N.  B. 
1871 Greenville  Dowell,  Galveston,  Texas. 

John  J.  H.  Love,  Montclair,  N.  J. 
1872 Lewis  Oakley,  Elizabeth,  N.  J. 

Charles  N.  Hewitt,  Red  Wing,  Minn. 

J.  W.  Toner,  Washington,  D.  C. 

Joseph  K.  Brown,  U.  S.  A. 
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ARTICLE  XXXVII. 

Classification  of  counties  as  to  the  election  of  delegates. 

[The  first  classification  of  counties  was  made  pursuant  to  the  statute  of  1806,  at  the  session  of  the 
Society  in  1807.  The  additional  counties  subsequently  erected  were  classified  by  virtue  of  powers 
given  by  thesame  statute,  at  the  sessions  of  the  Society  held  in  1813  and  1826.  In  case  of  the  erec- 
tion of  any  new  county,  the  Secretary  is  directed  to  add  the  same,  so  a*  to  keep  the  present  number 
•as  nearly  equal  as  possible.] 


VACANT. 

February  1,  1873. 

Albany, 

Oneida, 

Cayuga, 

Otsego, 

Saratoga, 

Schenectady, 

Tioga, 

Cattaraugus, 

Richmond, 

Steuben, 

Sullivan, 

Tompkins, 

Chemung, 

Rockland, 

Albany  Medical  Col- 
lege, 

Medical  Department 
of  University  of  Buf- 
falo.—16. 


VACANT. 

February  1,  1875. 
New  York, 
Orange, 
Delaware,  . 
Onondaga, 
Montgomery, 
Rensselaer, 
Genesee, 
Seneca, 
Allegany, 


VACANT. 

February  1,  1874. 
Westchester, 
Columbia, 
Ulster, 
Madison, 
Herkimer, 
Chenango, 
Washington, 
Clinton, 
Suffolk, 
St.  Lawrence, 
Cortland, 
Erie, 

Hamilton, 
Kings, 
Wayne, 
Medical  Faculty  of  New  York 

City  University, 
N.  Y.  Academy  of  Medicine, 
Bellevne     Hospital     Medical 

College.— 18. 

VACANT. 

February  1, 1875. 
Broome, 
Franklin, 
Livingston, 
Monroe, 
Oswego, 
Yates, 
Wyoming, 
Schuyler.— 17. 
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VACANT. 

February  1,  1876. 
Greene, 
Dutchess, 
Jefferson, 
Ontario, 
Essex, 
Lewis, 
Schoharie, 
Niagara, 
Warren, 


VACANT. 

February  1, 1876. 

Chautauqua, 

Orleans, 

Putnam, 

Queens, 

Fulton, 

College  Phy.  and  Sur.,  N.  Y., 

Medical  Faculty  of  Geneva 
College, 

Long  Island  College  Hospi- 
tal.—17. 
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ARTICLE   XXXVIII. 

Presidents  of  the  Medical  Society  of  the  State  of  New  York  since  its  organization. 

Drs.*  William  McClelland,  Albany,  Obiit  1812 1807 

*  Nicholas  Romayne,  New  York,  Obiit  July  20,   1817. 

Mt.  61 1808 

*  Nicholas  Romayne,  New  York 1809 

*  Nicholas  Romayne,  New  York 1810 

*  William  Wilson,  Columbia,  Obiit  1829 1811 

*  John  R.  B.  Rodgers,  New  York,  Obiit  1833.     ^Et.  76,  1812 

*  John  R.  B.  Rodgers,  New  York 1813 

*  John  R.  B.  Rodgers,  New  York 1814 

*  Joseph  White,  Otsego,  Obiit  June  2,  1832.     Ml.  70.  . .  1815 

*  Joseph  White,  Otsego   1 816 

*  John  Stearns,  Albany,  Obiit  1819.     vEt.  75 1817 

*  John  Stearns,  Albany 1818 

*  John  Stearns,  Albany 1819 

*  John  Stearns,  Albany 1820 

*  Samuel  L.  Mitchill,  New  York,   Obiit  Sept.    7,   1831. 

Mt.  67 1821 

*  Samuel  L.  Mitchill,  New  York 1822 

*  Alexander  Coventry,  Utica,  Obiit  Dec.  9, 1831.    JEt.  65,  1823 

*  Alexander  Coventry,  Utica 1824 

*  James  R.  Manley,  New  York,  Obiit  November  21, 1851. 

Mt.  69 1825 

*  James  R.  Manley  1826 

*  Theodoric  Romeyn  Beck,  Albany,  Obiit  Nov.  19,  1855. 

Mt.  64 " 1827 

*  Theodoric  Romeyn  Beck 1828 

*  Theodoric  Romeyn  Beck 1829 

*  Jonathan  Eights,  Albany,  Obiit  Aug.  10, 181S.    JEt.  75,  1830 

*  Jonathan  Eights 1831 

*  Thomas  Spencer,  Madison,  Obiit  May  30,  1 857.    ,'Et.  65,  1832 

*  Thomas  Spencer 1833 

*  John  II.  Steel,  Saratoga 1834 

*  John  II.  Steel 1835 

James  McNaughton,  Albany 1836 

*  Deceased. 
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Drs.    James  McNaughton 1837 

*  Laurens  Hull,  Oneida,  Obiit  June  27,  1865.     Mt.  86.  .  1838 

*  Laurens  1 1  ull 1839 

*  Sumner  Ely,  Otsego,  Obiit  Feb.  3,  1857.     Mt.  70 1840 

*  John  B.  Beck,  New  York,  Obiit  April  9, 1851.    ^Et.  50,  1841 

*  William  Taylor,  Onondaga,  Obiit  Sept.,  1S65.     Mt.  74,  1842 

*  Samuel  White,  Columbia,  Obiit  1845.     Mt.  6$ 1843 

*  Joel  A.  Wing,  Albany,  Obiit  Sept.  6,  1852.     Mt.  04. .  1844 

*  James  Webster,  Kochester,  July  18,  1854.     Mt.  50. . .  1845 

*  John  McCall,  Utiea,  Obiit  Oct.  6,  1867.     ^Et.  80 1846 

*  Thomas  W.  Blatchford,  Troy,  Obiit  Jan.  7, 1866.  Mt.  71,  1847 

*  Alexander  II.  Stevens,  New  York,  Obiit  March  30, 1869. 

Mt.19 1848 

*  Alexander  H.  Stevens 1849 

*  Alexander  Thompson,   Aurora,  Obiit  Sept.    18,   1869. 

Mt.  60 1850 

*  Robert  G  Frary,  Hudson,  Obiit  Dec.  29, 1862.   Mt.  69,  1851 

Alonzo  Clark,  New  York 1852 

J   S.  Sprague,  Cooperstown 1853 

C.  B.  Coventry,  TJtica 1854 

Frank  H.  Hamilton,  New  York 1855 

*  Alden  March,  Albany,  Obiit  June  17,  1869.     Mt.  73. .  1856 

*  Augustus    Wil'lard,    Greene,    Obiit    March    12,    1868. 

^Et.  69 1857 

*  Thomas  C.  Brinsmade,  Troy,  Obiit  June  22, 1868.  Mt.  66  1858 

B.  Fordyce  Barker,  New  York 1859 

*  Daniel   T.   Jones,   Onondaga,  Obiit   March   29,    1861. 

JEt.  60 1860 

Edward  II.  Parker,  Poughkeepsie 1861 

Thomas  Hun,  Albany 1862 

Daniel  P.  Bissell,  Utica 1863 

Frederick  Hyde,  Cortland 1864 

Henry  W.  Dean,  Rochester 1865 

Joseph  C.  Hutchison,  Brooklyn 1866 

John  P.  Gray,  Utica ' 1867 

J.  V.  P.  Quackcnbush,  Albany 1868 

James  P.  White,  Buffalo ' 1869 

Samuel  O.  "Van  der  Poel,  Albany 1870 

William  C.  Wey,  Elmira ' 1871 

C.  R.  Agnew,  New  York 1872 

*  Deceased. 
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ARTICLE  XXXIX. 

Medical  Societies  of  the  Counties  of  New  i  ork. 

ALBANY  COUNTY. 

Organized  July  29,    1806. 

[Annual  meeting  second  Tuesday  in  November,  at.  which  time  the  president  delivers  au  address. 
Semi-annual  meeting  second  Tuesday  in  June,  at  which  time  the  vice-president  delivers  an  address. 
Stated  meetings  are  held  in  the  evening  twice  each  month  from  November  to  June.  Initiation  fee, 
$3  •  annual  dues,  $2.] 

Officers. 
Drs.  Joseph  Lewi,  President. 

Amos  Fowler,  Vice-President. 
J.  M.  Bigelow,  Secretary. 
Daniel  V.  O'Leary,  Treasurer. 


Censors. 


J. 

p. 

Boyd, 

Drs 

P. 

P. 

Staats, 

J. 

N. 

Northrup, 

Dr. 

C. 

E. 

Witbeck. 

S. 

II. 

Freeman, 

Drs. 


Delegates  to  State  Medical  Society. 
Drs.  Joseph  Lewi,  Drs.  J.  S.  Bailey, 

E.  R.  Hun,  J.  P.  Witbeck. 

Delegates  to  American  Medical  Association. 

Drs.  Amos  Fowler,  Drs.  Henry  March, 

John  Ferguson,  Joseph  Lewi. 

Members. 

Drs.  O.  C.  Alexander 66  Eagle  street Albany. 

Charles  S.  Allen Greenbush Rensselaer  Co. 

G.  II.  Armsby 669  Broadway Albany. 

James  H.  Armsby 669  Broadway do 

John  Babcock Bethlehem  ....  P.  O.  Cedar  Hill. 

J.  L.  Babcock 66  Grand  street Albany. 

t  James  S.  Bailey 95  Eagle,  cor.  Hamilton.  .  .       do 

"William  II.  Bailey 1  "Washington  avenue.  ...        do 

John  II.  Becker New  Scotland. 

Hiram  Becker New  Salem. 
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Drs.  Thomas  Beckett 276  Washington  avenue. . . .  Albany. 

Herman  Bendell Arizona. 

U.  G.  Bigelow 81£  Hudson    Albany. 

J.  M.  Bigelow 814,  Hudson    do 

J.  II.  Boulware 171  Hamilton,  cor.  Eagle.  . .  do 

L.  R.  Boyce 209  Central  avenue do 

James  P.  Boyd 95  Hudson    do 

J.  Myers  Briggs Coeymans  Hollow. 

K.  J.  Bullock 146  Swan iUbany. 

H.  S.  Case 85  Madison  ave.,  cor.  Rose .  do 

O.  F.  Cobb West  Troy. 

William  II.  Craig 12  Ten  Broeck  street Albany. 

T.  D.  Crothers 376  Madison  avenue do 

Hiram  Crounse Clarksville. 

John  F.  Crounse Knowersville. 

J.  Reid  Davidson Castleton Rensselaer  Co. 

Estus  H.  Davis 131  Elm Albany. 

A.  De  Graff Callanan's  Corners. 

C.  Devol 48  Franklin  street Albany. 

L.  M.  Dnnkelmeyer. .  . .  580  Broadway do 

John  Ferguson 371  Madison  avenue do 

David  E.  Fonda 34  Philip  street Albany. 

Amos  Fowler 45  Second  street do 

B.  B.  Fredenburgh ...    .  Coeymans. 

S.  II.  Freeman 77  Columbia Albany. 

William  Geoghegan ....  55  Grand do 

P.  J.  C.  W.  Golding  ...  1S3  Third  street,  Troy. 

L.  C.  B.  Graveline 119  Green  street Albany. 

John  R.  Gregory West  Troy. 

Lorenzo  Hale 58  North  Pearl  street Albany. 

H.  R.  Haskins 6S9  Broadway do 

Thomas  Helme McKowansville. 

Alfred  B.  Ileusted 77  Eagle  street Albany. 

E.  R.  Hun 23  Elk  street do 

Thomas  Hun 21  Elk  street do 

Stephen  Johnson Cohoes. 

M.  M.  Lamb  . .    Lansingburgh. 

John  V.  Lansing S3  Hawk  street Albany. 

K.  V.  R.  Lansing,  Jr.  .  .  Indiana. 

Joseph  Lewi 94  Westerlo  street Albany. 

H.  1).  Losee <  ralway Saratoga  Co. 
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Dre.  Henry  March 137  Hudson  street. Albany. 

Alexander  McDonough,  Cohoes. 

K.  S.  McMurdy 494  Broadway Albany. 

Henry  G.  MeNaughton,  767  Broadway do 

James  McNaughton ....     54  North  Pearl  street do 

Peter McNaughton 767  Broadway do 

J.  W.  Moore Cohoes. 

Levi  Moore 59  Congress  street Albany 

William  Morgan 291  Central  avenue do 

C.  D.  Mosher 285  South  Pearl  street do 

Frank  G.  Mosher Coeymans. 

J.  S.  Mosher Tompkinsville  .  . .   Staten  Island. 

P.  M.  Murphy 442  Broadway Albany. 

William  H.  Murray. . . .   343  Hamilton  street do 

John  J.  Myers 920  Broadway do 

G.  II.  Newcomb 69  Lancaster do 

Joseph  1ST.  Northrop  ...     51  Second  street do 

C.  B.  O'Leary   221  South  Pearl do 

D.  V.  O'Leary 47  South  Ferry do 

F.  B.  Parmele Broadway,  Greenbush,  Bens.  Co 

Charles  II.  Porter 55  Eagle  street Albany. 

J.  Y.  P.  Quackenbush . .   712  Broadway do 

W.  II.  T.  Reynolds 59  Eagle  street do 

Charles  A.  Robertson  . .  17  Washington  avenue. ...       do 

John  B.  Rossman 70  Madison  avenue do 

R.  H.  Sabin West  Troy. 

C.  F.  Scattergood 6  Wilbur  street Albany. 

A.  W.  Shiland West  Troy. 

William  Sigsbee Knox. 

W.  B.  Sims    742  Broadway Albany. 

Charles  II.  Smith 246  Washington  avenue do 

Charles  P.  Staats 42  Madison  avenue do 

Peter  P.  Staats 42  Madison  avenue do 

II.  W.  Steenbergh Green  Island. 

G.  T.  Stevens 47  Eagle  street Albany. 

John  Swinburne 57  Eagle  street do 

E.  B.  Tefft 17  Clinton  avenue do  . 

A.  P.  Ten  Eyck De  Freestville .  . .   Rensselaer  Co. 

John  Thompson 690  Broadway Albany 

Richard  D.  Travers 8  Waverly  place,  Troy. 

John  T.  Yan  Alstvne .  . .  West  Troy. 
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Drs.  S.  O.  Van  der  Pool Quarantine,  Staten  Island. 

Albert  Vanderveer  ....     72  Hudson Albany 

P.  Van  Olinda Hamilton,  cor.  Green  . .        do 

E.  M.  Wade Watervliet  Centre. 

Daniel  Wasserbach  ....   301  South  Pearl  street Albany 

C.  E.  Witbeck Cohoes. 

John  P.  Witbeck West  Troy. 

Staats  Winnc 8  Ash  Grove  place Albany 

ALLEGANY  COUNTY. 

No  county  society. 

BROOME  COUNTY. 

[Annual  meeting,  first  Tuesday  in  October.    Semi-annual  meeting,  second  Tuesday  In  May. \ 

Officers. 
Drs.  James  Brooks  President. 

C.  R.  Rogers,  Vice-President. 
J.  G.  Orton,  Secretary. 

D.  S.  Burr,  Treasurer. 

Censors. 
Drs.  George  Burr,  Drs.  L.  Griffin, 

J.  G.  Orton,  E.  G.  Crafts 

Dr.  S.  II.  French. 

Delegates  to  American  Medical  Association. 

Dr.  D.  S.  Burr,  Dr.  E.  I.  Ford, 

Dr.  J.  II.  Chittenden. 

Delegate  to  State  Medical  Society. 
Dr.  C.  B.  Richards. 

Delegate  to  Chenango  County  Medical  Society. 
Dr.  J.  II.  Chittenden. 

Delegate  to  Chemung  County  Medical  Society. 
Dr.  L.  Griffin. 

Delegate  to  Cortland  County  Medical  Society. 
Dr.  W.  A.  Brooks. 
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Delegate  to  Tioga  County  Medical  Society. 
Dr.  S.  II.  Harrington. 

Delegate  to  Otsego  County  Medical  Society. 
Dr.  William  Bassett. 

Delegate  to  Delaware  County  Medical  Society. 
Dr.  George  Burr. 

Essayist. 
Dr.  L.  D.  Withcrill. 

Committee  on  Materia  Medica  and  Therapeutics. 
Dr.  S.  II.  French. 

Committee  on  Surgery  and  Obstetrics. 
Dr.  E.  G.  Crafts. 

Committee  on  Physiology  and  Pathology 
Dr.  fm.  J.  Orton. 

Committee  on  Epidemics  and  Endemics. 
Dr.  J.  W.  Freeman. 

Members. 

Drs.  S.  P.  Allen Castle  Creek. 

A.  W.  K.  Andrews.  .  .  Court Binghamton. 

W.  L.  Ayer.  . .  .• 18  Chenango do 

W.  Bassett Cor.  Front  and  North.  . .         do 

W.  S.  Beebe Kirkwood. 

J.  W.  Booth Colesville. 

James  Brooks Front,  near  Main Binghamton. 

P.  B.  Brooks 56  Front do 

Walter  A.  Brooks  ....  55  Front do 

Martin  Bullock Chenango. 

■.    D.  S.  Burr 119  Court Binghamton. 

George  Burr 119  Court   do 

William  Butler Maine. 

K.  K.  Carr Court Binghamton. 

J.  II.  Chittenden G2  Susquehanna do 

D.  J.  Coolcy Port  Crane. 
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Drs.  E.  G.  Crafts 99  "Washington Binghamton' 

Charles  Dickinson....  Binghamton. 

I.  C.  Edson Windsor. 

E.  I.  Ford Binghamton. 

C.  B.  Foster Yestal. 

J.  W.  Freeman Windsor. 

S.  II.  French Lisle. 

S.  II.  French,  2d Lisle. 

L.  Griffin 11  Jay Binghamton. 

E.  Guy Harpersville. 

Henry  H.  Hall Lisle. 

S.  H.  Harrington Chenango  Forks. 

P.  H.  Hayes Killawog. 

H.  Hemingway Whitney's  Point. 

D.  P.  Jackson Front,  near  Main Binghamten. 

James  G.  Lain* Binghamton. 

Ezra  Lawyer Yestal. 

F.  T.  May  bury Binghamton. 

John  Muusell,  Jr Castle  Creek. 

J.  G.  Orton 3    Doubleday  place,    cor. 

Henry  and  Canal Binghamton. 

W.  J.  Orton Lisle. 

George  E.  Pierson ....  Osborn  Hollow. 

George  S.  Redfield  .  . .  Kirkwood 

C.  B.  Richards 51  Front Binghamton. 

C.  R.  Rogers Whitney's  Point. 

C.  J.  Seymour Court Binghamton. 

C.  D.  Spencer 100  Court do 

W.  G.  Stevenson Binghamton. 

Frank  Sturdevant  ....  Deposit. 

Frank  II.  Taylor Upper  Lisle. 

W.  W.  Whitney Union. 

L.  D.  Witherill Union. 

CATTARAUGUS  COUNTY. 

[Annual  meetings  at  Ellicottville,  first  Wednesday  in  June.    Quarterly  meetings  at  some  point  d<*% 
natcd  at  a  previous  meeting.] 

Officers. 
Drs.  C.  II.  Bartlett,  President. 

Lyman  Twomley,  Yice-President. 
Ilarlen  S.  Smith,  Secretary  and  Treasurer. 
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Censors. 
Dr.  F.  D.  Finley,  Dr.  A.  E.  Willard, 

Dr.  C.  A.  Woodruff. 

Delegates  to  State  Medical  Society. 
Dr.  Thomas  J.  Wheeler,  Dr.  Elilm  S.  Stewart, 

Attorney. 
Dr.  C.  P.  Vedder. 

Members. 

Drs.  C.  H.  Bartlett Portville. 

Ira  Bronsou Hinsdale. 

A.  S.  Bonsteel Great  Valley. 

II.  S.  Bowen East  Randolph. 

Zenas  G.  Bullock Allegany. 

E.  Dresser East  Otto. 

John  L.  Eddy Olean. 

H.  L.  Ensworth Salamanca. 

F.  D.  Findlay Franklinville. 

M.  C.  Follett Olean. 

A.  D.  Lake New  Albion. 

T.  J.  King Machias. 

James  Nichols Limestone. 

A.  B.  Parsons East  Randolph. 

S.Y.  Pool Otto. 

Harlen  S.  Smith Ellicottsville. 

E.  S.  Stewart Ellicottsville. 

Lyman  Twomley Little  Valley. 

C.  P.  Vedder Ellicottsville. 

T.  J.  Wheeler Conewango. 

A.  E.  Willard Hinsdale. 

T.  J.  Williams Ellicottsville* 

Charles  A.  Woodruff Olean. 

CAYUGA  COUNTY. 

[Annual  meeting,  first  Tuesday  in  June.    Other  meetings  quarterly.] 

Officers. 
Drs.  Theodore  Dimon,  President. 
F.  M.  Hamlin,  Vice-President. 
J.  P.  Creveling,  Secretary  and  Treasurer. 

Censors. 

Dr.  S.  Gilmore,  Dr.  A.  S.  Cumminga, 

Dr.  W.  S.  Hoffman. 
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Delegates  to  State  Medical  Society. 
Dr.  A.  S.  Cummings,  Dr.  T.  S.  Brinkerhoff. 

Members. 

Drs.  A.  B.  Aiken Moravia. 

D.  II.  Armstrong 6  Grover  street Auburn. 

E.  P.  Baker Aurora. 

J.  D.  Benton Cato. 

F.  H.  Benedict Weedsport. 

Matthew  J.  Bavier. . . .  Owasco. 

L.  Briggs 159  Genesee Auburn. 

T.  S.  Brinkerhoff Garden,  cor.  North do 

J.  D.  Brown Weedsport. 

James  D.  Button 8  Hurlburt Auburn. 

R.  II.  Chase Washington,  D.  C. 

O.  C.  Clark Weedsport, 

Philo  Clark King's  Ferry. 

B.  F.  Coleman King's  Ferry. 

William  F.  Cooper Kelloggsville. 

J.  P.  Creveling 29  East  Genesee  street.  . .   Auburn. 

E.  W.  Crispell Montezuma. 

A.  S.  Cummings Cayuga. 

David  Dimon 8  Water  . Auburn. 

Theodore  Dimon 149  Genesee do 

David  L.  Dodge 10  James do 

H.  D.  Eldridge Port  Byron. 

D.  A.  Force Port  Byron. 

B.  A.  Fordyce Union  Springs. 

E.  S.  Forman Meridian. 

B.  Folate 129  Genesee Auburn. 

C.  L.  George 151  Genesee do 

J.  Gei'in 15  East  Genesee do 

S.  Gilmore Fleming. 

F.  M.  Hamlin Washington,  D.  C. 

W.  S.  Hoffman Port  Byron. 

C.  M.  Hobbie Iowa. 

L.  Hooker Cato. 

B.  Hoxie Ledyard 

II.  McCarty Weedsport. 

N.  Mead Locke. 

David  Monroe Ira. 


do 
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Drs.  B.  E.  Osborn Throopsville. 

D.  R.  Pearl Sherwood. 

C.  Powers Moravia. 

G.  TV.  Reynolds Conquest. 

Amanda  Sandford ....   12  Exchange Auburn. 

C.  P.  Sandford 136  Genesee do 

A.  R.  Shank 5  State do 

C.  E.  Van  Anden 41  Genesee do 

J.  TV.  TVilkie State  Asylum  for  Insane  ) 

Convicts ) 

Sylvester  TVillard  ....   203  Genesee do 

H.  D.  Whitbeck Venice. 

A.  White Montezuma. 

■     • 

CHAUTAUQUA  COUNTY. 

Reorganized  July  5,  1870. 

[Meetings  held  annually  on  the  second  Tuesday  in  July.] 

Officers. 
Drs.  T.  D.  Strong,  President. 

A.  Waterhouse,  Vice-President. 

J.  M.  Brown,  Secretary  and  Treasurer. 

Censors. 

Dr.  J.  Andrews,  Dr.  M.  S.  Moore, 

Dr.  E.  E.  Boyd. 

Delegates  to  State  Medical  Society. 
Dr.  T.  D.  Strong,  Dr.  TV.  Chace. 

Delegates  to  American  Medical  Association. 

Dr.  J.  H.  Rathbone,  Dr.  George  R.  Spratt, 

Dr.  J.  M.  Brown. 

Members. 

Drs.  J.  Andrew Jamestown. 

TV.  K.  Bailey Sherman. 

TV.  P.  Bemus Jamestown. 

G.  B.  Bishop Sheridan. 

E.  E.  Boyd Ashville. 

J.  M.  Brown TVestfield. 

"William  Chace May ville. 

TV.  J.  Cronyn Dunkirk. 

fAssem.  No.  191.]  26 
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Drs.  H.  J.  Dean Brocton. 

C.  J.  Hazel  tine Jamestown. 

G.  W.  Hazeltine Jamestown. 

H.  D.  Ingrabam Kennedy. 

J.  M.  McWharf Clymer. 

M.  S.  Moore Fredonia. 

II.  B.  Osborne  Sherman. 

J.  H.  Rath  bone  Jamestown. 

H.  A.  Record De  Wittville. 

A.  B.  Rice Panama. 

A.  S.  Ricbardson Bemns  Point. 

H.  R.  Rogers Dunkirk. 

S.  M.  Smith Dunkirk. 

G.  R.  Spratt  ." Clymer. 

T.  D.  Strong Westfield. 

A.  Waterhouse Jamestown. 

D.  J.  Wilson Findley's  Lake.    < 

H.  Wilson , Mina. 

CHEMUNG  COUNTY. 

[Quarterly  meetings  are  held  at  Elmira  on  the  second  Tuesday  in  March  and  June  (the  annual 
meeting) ;  September  and  December  (the  semi-annual  meeting).] 

Officers. 
Drs.  F.  B.  Abbott,  President. 

W.  H.  Davis,  Vice-President. 
Ira  F.  Hart,  Secretary. 
William  Woodward,  Treasurer. 

Censors. 
Drs.  George  Dean,  Drs.  J.  H.  Stancbfield, 

Louis  Yelder,  H.  S.  Clmbbuck, 

Dr.  H.  H.  Purdy. 

Delegate  to  State  Medical  Society. 
Dr.  Truman  H.  Squire. 

Members. 

Drs.  Frank  B.  Abbott 252  Water Elmira. 

L.  W.  Bailey Millport. 

R.  Bancroft Elmira. 

George  M.  Beard Millport. 
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Drs.  Z.  F.  Chase 73  Church Elmira. 

H.  S.  Clmbbuck 36  Baldwin  do 

J.  H.  Cole  (honorary)  .   Bradford  Co Penn. 

William  H.  Davis  ....   florseheads. 

George  Dean Sullivanville. 

Albert  H.  Flood 44* Water Elmira. 

John  M.  Flood 44  Water do 

Patrick  H.  Flood.    ...   44  Water do 

Edward  L.  Ford Chemung. 

Ebenezer  Gere Chemung. 

L.  Granger  (honorary).   Lawrenceville,  Tioga  Co. .  Penn. 

Ira  F.  Hart 147  Church Elmira. 

Henry  Meisel 35  Lake do 

Corbet  Peebles Big  Flats. 

Henry  H.  Purdy 33  Baldwin Elmira. 

Horace  Seaman Millport. 

Norman  Smith  (hon'y),  13  South  Water Elmira. 

Truman  H.  Squire  .  . .   136  Church   do 

John  K.  Stanchfield  .  .   3  Main do 

C.  M.  Turner  (hon'y) .  .   Towanda,  Bradford  Co  . .  Penn. 

Louis  Yelder 17  High Elmira. 

Chas.  Yoorhees  (hon'y),  Daggett's  Mills,  Tioga  Co.,  Penn. 

William  C.  Wey 68  Water Elmira. 

E.  K.  Wheeler 221  Church do 

William  Woodward  .  .   Big  Flats. 

CHENANGO  COUNTY. 

[Annual  meeting  second  Tuesday  in  January.    Semi-annual  meeting  second  Tuesday  in  June.] 

Officers. 
Drs.  Horace  Halbert,  President. 

W.  H.  Stewart,  Yice-President. 
D.  M.  Lee,  Secretary. 
G.  W.  Avery,  Treasurer. 

Censors. 
Drs.  G.  W.  Avery,  Drs.  H.  K.  Bellows, 

H.  H.  Beecher,  George  Douglas, 

Dr.  J.  Y.  Lewis. 

Delegate  to  State  Medical  Society. 
Dr.  George  Douglas. 
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Delegates  to  American  Medical  Association. 

Drs.  S.  F.  HcFarland,  Drs.  B.  F.  Smith, 

W.  II.  Stewart,  E.  S.  Lyman. 

Members. 

Drs.  G.  W .  Avery     ? Norwich. 

B.  F.  Beardsley   Coventry. 

William  II.  Beardsley Coventry. 

H.  H.  Beecher   Norwich. 

H.  K.  Bellows Norwich. 

John  Clark Guilford; 

K.  M.  Clark Guilford. 

James  B.  Cook    Afton. 

De  Witt  Crumb Preston. 

George  Douglas Oxford. 

Thomas  Dwight Preston. 

E.  L.  Ensign McDonongh 

R.  T.  Evans Bainbridge. 

S.  C.  Gibson    S.  New  Berlin. 

J.  D.  Guy  Coventry. 

Horace  Halbert Pitcher. 

S.  M.  Hand Norwich. 

E.  D.  Hay  ward Columbus. 

A.  C.  Hazard    S.  New  Berlin. 

B.  F.  Holcomb Greene. 

J.  D.  Jameson South  Otselio. 

L.  M.  Johnson    Greene. 

G.  A.  Jones .* New  Berlin. 

William  H.  Kinnier     S.  New  Berlin. 

D.  M.  Lee Oxford. 

J.  Y.  Lewis North  Norwich. 

D.  Loomis New  Berlin. 

E.  S.  Lyman Sherburne. 

S.  F.  McFarland    Oxford. 

J.  D.  Meacham     Bainbridge. 

Henry  Mitchell    Norwich. 

E.  Odell Unadilla. 

B.  J.  Ormsby Plymouth. 

R.  B.  Prindle Norwich. 

C.  M.  Purdy Norwich. 

L.  P.  Purdy McDonough. 
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Drs.  "William  D.  Purple Greene. 

I.  J.  Reynolds South  Otselic. 

Sanford  S.  Ridell Norwich. 

William  G.  Sands Oxford. 

B.  S.  Sill Bainbridge. 

B.  F.  Smith Mount  Upton. 

C.  D.  Spencer Butternuts. 

M.  D.  Spencer Guilford. 

William  EL  Stewart Earlville. 

James  Thompson Norwich. 

John  W.  Thorp Oxford. 

F.  Van  Keuren Sherburne. 

Devillo  White Sherburne. 

O.  S.  Williams Smithville  Flats 

M.  H.  Wood Greene. 

John  Yale   Bainbridge. 


\-^ 


CLINTON  COUNTY. 

[Annual  meeting  first  Tuesday  in  January.! 

Officers. 
Drs.  Lucien  Wood,  President. 
R.  Erwin,  Vice-President. 
E.  M.  Lyon,  Secretary. 
J.  H.  Smith,  Treasurer. 
A.  C.  Butler,  Corresponding  Secretary. 

Censors. 
Drs.  T.  De  Forris,  Drs.  A.  C.  Butler, 

J.  H.  Smith,  C.  B.  Barber, 

Dr.  R.  E.  Hyde. 

Delegate  to  State  Medical  Society. 
Dr.  A.  C.  Butler. 

Delegate  to  American  Medical  Association. 
Dr.  A.  S.  Wolff. 

Delegates  to  Medical  Society  of  Northern  New  York. 

Dr.  J.  P.  Foot,  Dr.  William  N.  Coit, 

Dr.  E.  M.  Lymi. 
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Members. 
Drs.  C.  B.  Barber   , Black  Brook. 

Stephen  Bertrand Schuyler  Falls. 

A.  C.  Butler , Plattsburgh. 

Joel  Chandler Mooers. 

William  N.  Coit Champlain. 

T.  De  Forris    Plattsburgh. 

D.  G.  Dodge House's  Point. 

George  D.  Dunham Saranac. 

Ralph  Erwin Mooers  Forks. 

I.  P.  Foot Plattsburgh. 

R.  E.  Hyde East  Chazy. 

E.  M.  Lyon Plattsburgh. 

P.  Sherman Peru. 

J.  H.  Smith Plattsburgh. 

Orville  Terry Bedford. 

A.  S.  "Wolff Dannemora. 

Lucien  Wood Ausable  Forks. 

COLUMBIA  COUNTY. 

[Annual  meeting,  first  Tuesday  in  October.    Semi-annual,  first  Tuesday  in  June,  at  City  HalL 
Hudson,  N.  Y.] 

Officers. 

Drs.  R.  H.  Tedder,  President. 

George  E.  Benson,  Yice-President. 
M.  L.  Bates,  Secretary  and  Treasurer. 

Delegates  to  State  Medical  Society. 
Dr.  William  H.  Pitcher,  Dr.  G.  P.  Salmon. 

Members. 
Drs.  William  C.  Bailey Chatham  Four  Corners. 

Joseph  Bates New  Lebanon. 

Milford  L.  Bates Canaan  Centre. 

X.  T.  Bates New  Lebanon. 

J.  C.  Benham Hudson. 

George  E.  Benson Yalatie. 

E.  B.  Boice Yalatie. 

P.  B.  Collier Yalatie. 

Lorenzo  Gile Canaan  Four  Corners. 

William  Jones Livingston. 
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Drs.  J.  Lockwood Philmont. 

N.  H.  Mesick West  Tagbkanick. 

William  H.  Pitcher Hudson. 

Rensselaer   Platner : . .  . .  Clermont. 

Lucas  Pruyn Kinderkook. 

P.  V.  S.  Pruyn Kinderkook. 

George  Rossman An  cram. 

G.  P.  Salmon  New  Lebanon  Centre. 

H.  B.  Salmon Stuyvesant  Falls. 

J.  N.  Scbermerborn Stockport. 

P.  W.  Scbufeldt East  Tagbkanick. 

H.  L.  Smith Hudson. 

P.  W.  Smith EastTagbkanick. 

A.  Van  Dusen Claverack. 

R.  H.  Vedder Chatham  Centre. 

J.  K.  Wardle Hudson. 

J.  P.  Wheeler Hudson. 

V.  Whitbeck Hudson. 

CORTLAND  COUNTY. 

[Annual  meeting,  second  Tuesday  in  December.    Semi-annual,  second  Tuesday  in  June.] 

Officers. 
Drs.  Isaac  S.  Briggs,  President. 

Daniel  W.  Burdick,  Vice-President. 
Caleb  Green,  Secretary. 
George  W.  Bradford    Treasurer. 
F.  Hyde,  Librarian. 

Drs.  H.  O.  Jewitt,  Drs.  S.  C.  Webb, 

M.  G.  Hyde,  E.  H.  Barnes, 

Dr.  J.  C.  Nelson. 

Delegate  to  State  Medical  Society. 
Dr.  William  Fitch. 

Delegates  to  American  Medical  Association. 

Drs.  H.  C.  Hendrick,  Drs.  W.  Fitch, 

F.  Hyde,  C.  Green. 

Delegate  to  Broome  County  Medical  Society. 
Dr.  William  B.  Niles. 
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Delegate  to  Onondaga  County  Medical  Society. 
Dr.  D.  W.  Burdick. 

Delegate  to  Tompkins  County  Medical  Society. 
Dr.  C.  Green. 

Delegate  to  Chenango  County  Medical  Society. 
Dr.  S.  Beebe. 

Members. 

Drs.  Jerome  Angel Union  Valley. 

E.  H.  Barnes Marathon. 

N.  R.  Barnes Cincinnatus. 

Seneca  Beebe Cincinnatus. 

George  G.  Bosworth . .   Truxton. 
George  W.  Bradford . .    Homer. 

Isaac  S.  Briggs Dryden Tompkins  Co. 

Horace  Bronson Virgil. 

Daniel  W.  Burdick  .  . .   Preble. 

O.  G.  Dibble Pompey Onondaga  Co. 

William  Fitch Dryden Tompkins  Cc. 

Franklin  Goodyear  .  . .   Co'rtlandville. 

Caleb  Green Homer. 

A.  L.  Head Homer. 

H.  C.  Hendrick McGrawville. 

J.  W.  Hughes Cortlandville. 

Frederick  Hyde Cortlandville. 

Miles  G.  Hyde Cortlandville. 

H.  O.  Jewett Cortlandville. 

J.  H.  Knapp Hartford. 

George  W.  Maxon ....   Scott. 

E.  C.  Moe Groton Tompkins  Co. 

Judson  C.  Nelson  ....   Truxton. 

William  B.  Niles Preble. 

T.  C.  Pomeroy Cortlandville. 

A.  D.  Reed Marathon. 

Marcellus  R.  Smith.  . .   Cincinnatus. 

J.  D.  Tripp Virgil. 

Ira  D.  Warner McGrawville. 

S.  G.  Warner McGrawville 

Sumner  C.  Webb  ....   Homer. 
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DELAWARE  COUNTY. 

[Annual  meeting  in  July.] 

Officers. 
Drs.  J.  S.  McClaury,  President. 

A.  W.  Abbott,  Vice-President. 
H.  E.  Ogden,  Secretary. 
R.  L.  Waterbmy,  Treasurer. 

Delegates  to  State  Medical  Society. 
Dr.  R.  L.  Waterbmy,  Dr.  T.  J.  Ogden. 

Delegates  to  American  Medical  Association. 
Dr.  A.  Fitch,  Dr.  I.  C.  Bourne. 

Members. 
Drs.  A.  W.  Abbott Delhi. 

0.  M.  Allaben Middletown. 

M.  J.  Baker Masonville. 

G.  P.  Bassett Downsville. 

1.  C.  Bourne Masonville. 

O.  L.  Butts Bloomville. 

John  Calhoun Delhi. 

Silas  S.  Cartwright Roxbury. 

A.  Fitch Delhi. 

S.  Forman Bloomville. 

Charles  M.  Frisbie Brushland. 

E.  T.  Gibbs Kortright. 

S.  D.  Higgins Deposit. 

Calvin  Howard Delhi. 

Ferris  Jacobs Delhi. 

J.  G.  Laing Downsville. 

A.  McClaury Hobart. 

J.  S.  McClaury Walton. 

J.  S.  McNaught Hobart. 

A.  P.  Mann Meredith. 

D.  H.  Mann Delhi. 

J.  Newkirk Roxbury. 

H.  E.  Ogden Walton.' 

T.  J.  Ogden Walton. 

S  C.  Pettingill Hancock. 
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Drs.  C.  E.  Stebbiuij Franklin. 

C.  S.  Taft Cannonsyille. 

R.  L.  Waterbnry Margaretsville. 

Thomas  Wight Andes. 

Nelson  Wilbur Sidney  Centre. 

Ira  Wilcox Franklin. 

DUTCHESS  COUNTY. 

[Annual  meeting,  second  Wednesday  in  June,  at  Washington  Hollow.    Semi-annual  meeting, 
second  Wednesday  in  January,  at  Poughkeepsie.] 

Officers. 

Drs.  Lewis  H.  White,  President. 

John  S.  Thorn,  Vice-President. 

Alfred  Hasbrouck,  Secretary  and  Treasurer. 

Delegates  to  State  Medical  Society. 
Dr.  Desault  Guernsey,  Dr.  M.  K-.  Holbrook. 

Members. 

Drs.  Nelson  Andrews  ....  44  Academy Poughkeepsie 

Charles  H.  Andrus  . .  9  Catharine do 

Edwin  Barnes Pleasant  Plains. 

Edward  L.  Beadle. . .  N.  Avenue Poughkeepsie. 

Charles  H.  Berry Dover  Plains. 

J.  Stirling  Bird Hyde  Park. 

Jacob  Bockbee 106  Montgomery Poughkeepsie. 

Edward  C.  Bolton .  .  .  Academy do 

Paul  R.  Brown Salt  Point. 

C.  N.  Campbell 32  Washington Poughkeepsie, 

N.  M.  Carter 48  Cannon do 

William  J.  Conklin. .  Fishkill. 

H.  L.  Cookingham.  . .  Staatsburgh. 

John  K.  Cooper 11  Garden Poughkeepsie. 

Elvy  Deyo 137  Main do 

John  H.  Doughty  .  . .  Matteawan. 

I.  N.  Dwan Pleasant  Valley. 

William  F.  Fink Sprout  Creek. 

Theodore  Fowler.  . . .  East  Fishkill. 

•    Stephen  S.  Green  ...  La  Grangeville. 

Desault  Guernsey  .  .  .  Amenia. 

Thomas  Hammond..  Dover  Plains. 
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Drs.  A.  B.  Harvey 239  Mill Poughkeepsie. 

Alfred  Hasbrouck ...   17  Cannon do 

M.  R  Holbrook 292  Main do 

Wm.  H.  Hopkins  . . .   Hyde  Park. 

J.  M.  Hunting Bangall. 

D.  A.  Kuapp N.  Clove Poughkeepsie. 

F.  D.  Lente  (honorary)  60  West  38th  street New  York. 

Elmore  Losee    Bangall. 

Isaac  N.  Mead Amenia. 

C.  A.  Nicholson Beekman. 

M.  C.  Northrop South  Dover. 

John  C.  Payne 4  Yassar  row Poughkeepsie. 

Edw.  H.  Parker Cannon,  cor.  Academy .  .  do 

Henry  Pearce Pawlings. 

P.  L.  Pine 269  Mill Poughkeepsie. 

James  O.  Pingry  ....   Millbrook. 
M.  T.  Pultz Stanfordville. 

D.  E.  Stillman Pine  Plains. 

Sidney  Stillman Millerton. 

G.  L.  Sutton East  Fishkill. 

Charles  H.  Thompson,  Fishkill. 

John  S.  Thorn Washington. 

Anthony  Underhill  . .  New  Hackensack. 

A.  E.  Van  Duser . ...  8  Cannon Poughkeepsie. 

Isaac  F.  Van  Vliet .  . .  Khinebeck. 

D.  W.  Webb 339  Main Poughkeepsie. 

George  M.  Wellman . .  Dover  Plains. 

Lewis  H.  White Fishkill. 

H.  C.  Wilber Pine  Plains. 

John  Young Fishkill  Landing. 

EPJE  COUNTY. 

[Regular  meetings,  second  Tuesday  in  January  and  June.] 

At  the  annual  meeting  of  Erie  County  Medical  Society,  held  in 
Buffalo,  January  8,  1867,  the  following  was  passed  unanimously  : 

"Resolved,  That  the  secretary  publish  a  list  of  the  officers  and 
resident  members  of  this  society,  with  section  3  of  article  7  of  the 
by-laws,  in  a  form  convenient  for  reference  : 

"  Art.  VII,  §  3.  No  member  of  this  society  shall  conceal  his  art 
of  curing  diseases,  or  pretend  to  any  nostrum,  or  superior  knowledge 
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or  skill  in  the  treatment  of  diseases  generally ;  nor  shall  any  member 
professionally  consult  or  attend  patients  with  any  known  quack,  or 
any  person  professing  the  healing  art  who  is  not  regularly  authorized 
by  the  laws  of  the  State  to  practice  physic  or  surgery,  or  both ;  or 
with  any  physician  who  does  not  attach  himself  to  the  Medical 
Society  after  residing  in  the  county  one  year.  And  if  any  member, 
alter  a  fair  examination,  shall  be  found  to  have  been  guilty  of  a  vio- 
lation of  either  clause  of  this  section,  he  shall  be  fined  five  dollars ; 
and  upon  a  second  conviction  of  a  similar  violation,  he  shall  be  fined 
ten  dollars  ;  and  upon  a  third  conviction  he  shall  be  placed  upon  trial 
for  expulsion." 

Officers. 
Drs.  William  Ring,  President. 
Jabez  Allen,  Yice-President. 
David  E.  Chace,  Secretary. 
William  C.  Phelps,  Treasurer. 
James  B.  Samo,  Librarian. 

Primary  Board. 
Dr.  M.  B.  Folwell,  Dr.  H.  R.  Hopkins, 

Dr.  M.  Willoughby. 

Censors. 
Drs.  C.  C.  F.  Gay,  Drs.  John  Boardman, 

M.  G.  Potter,  Thomas  M.  Johnson. 

Delegates  to  State  Medical  Society. 
Drs.  S.  F.  Mixer,  Drs.  Jabez  Allen, 

O.  K.  Parker,  J.  B.  Samo, 

Dr.  John  Hauenstein. 

Members. 

Drs.  F.  W.  Abbott 114  Niagara Buffalo. 

George  Abbott White's  Corners. 

Jabez  Allen Aurora. 

George  Ayer 330  Elk Buffalo. 

C.  H.  Baker 183  Palmer do 

James  G.  Bailey 1589  Niagara do 

Rollin  K  Banta 200  Main do 

P.  Barber Boston. 
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Drs.  E.  R.  Barnes 16  Exchange Buffalo. 

F.  W.  Bartlett 112  Ellicott do 

0.  W.  Beckwith Evans. 

E.  S.  Bissell Buffalo  Plains. 

John  Boardman 16  Court   Buffalo. 

Lorin  F.  Bois Griffin's  Mills. 

C.  W.  Bourne Boston. 

Albert  H.  Briggs 294  Michigan Buffalo. 

J.  N.  Brown 115  Franklin    do 

John  J.  Bnrke 407  Elk do 

G.  N.  Burwell Buffalo. 

R.  C.  Campbell North  Buffalo. 

Walter  Cary .' . .  184  Delaware Buffalo. 

D.  E.  Chace 69  W.  Eagle do 

John  P.  Cole Sardinia. 

B.  H.  Colegrave Sardinia. 

C.  W.  Colyer 371  Hudson Buffalo. 

H.  M.  Cougar 231  Pearl do 

A.  H.  Crawford East  Hamburgh. 

John  Cronyn Swan,  cor.  Franklin Buffalo. 

R.  J.  Curtis Angola. 

B.  H.  Daggett 8  S.  Division Buffalo. 

Alphonse  Dayenais  . . .   Seneca,  cor.  Chicago do 

C.  L.  Dayton North  Buffalo. 

L.  P.  Dayton 15  Niagara  Buffalo. 

D.  Devening 470  Michigan do 

Conrad  Diehl 32  W.  Genesee do 

Elias  T.  Dorland East  Hamburgh. 

Henry  S.  Elwood  ....  Buffalo. 

Carlos  Emmons Springville. 

M.  B.  Folwell S  S.  Division Buffalo. 

William  H.  Gail Willink. 

C.  C.  F.  Gay 448  Washington Buffalo. 

P.  Goodyear Alden. 

WilliamGould 219  Pearl Buffalo. 

J.  C.  Greene 444  Elk do 

George  Hadley 1355  Main do 

E.  G.  Harding 182  Main do 

C.  W.  Harvey S.  Division,  cor.  Washington,  do 

L.  F.  Harvey S.  Division,  cor.  Washington,  do 

John  Hauenstein 499  Washington do 
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Drs.  A.  J.  Haughton Tonawanda 

F.  F.  Hershey Tonawanda. 

Eugene  H.  Hickey  ...  215  Main Buffalo. 

J.  D.  Hill 192  Delaware do 

H.  R.  Hopkins 9  W.  Swan  do 

H.  B.  Horton Eden. 

F.  F.  Hoyer Tonawanda. 

Augustus  Jansen 13  E.  Seneca Buffalo. 

George  Johnson 1305  Niagara do 

Thomas  M.  Johnson  . .  18  S.  Division do 

Andrew  Kamerling ...  23  W.  Swan do 

J.  E.  King Old  P.  O.  Building  do 

Lewis  Krombeine 216  Elm do 

G.  H.  Lapham Aurora. 

Henry  Lapp Clarence. 

Edward  Little 205  Main Buffalo. 

E.  R.  Lockman Seneca  and  Michigan do 

H.  N.  Loomis 115  Franklin do 

Thomas  Lothrop Black  Rock. 

U.  C.  Lynde Springville. 

Gustavus  E.  Mackey . .  46  Franklin Buffalo. 

L.  P.  Madden Buffalo  Plains. 

J.  F.  Miner 61  S.  Division Buffalo. 

S.  F.  Mixer 158  E.  Swan do 

A.  G.  Morey Buffalo. 

H.  B.  Murray Tonawanda. 

W.  D.  Murray Tonawanda. 

B.  S.  Myers Clarence  Centre. 

Henry  Nichell 80  Sycamore Buffalo. 

S.  E.  S.  H.  Nott White's  Corners. 

E.  C.  W.  O'Brian  ....  Old  P.  O.  Building Buffalo. 

Jesse  W.  Parker 931  Main do 

L.  B.  L.  Parker Akron. 

O.  K.  Parker Clarence. 

George  W.  Pattison  . .  94  Main Buffalo. 

William  C.  Phelps. ...  378  Main do 

J.  S.  Potter Lancaster. 

Milton  G.  Potter 150  Allen Buffalo. 

J.  B.  Pride Alden. 

William  Ring 364  Niagara Buffalo. 

Thomas  F.  Rochester.  216  Franklin do 
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Pearl,  cor.  Chippewa  .... 

...    Buffalo 

William  E.  Scott 

78  W.  Mohawk 

...       do 

M.  H.  Shaw 

...       do 

36  E.  Swan 

...       do 

George  D.  Slocum. . . . 

1848  Niagara 

do 

J.  S.  Smith 

733  Ellicott 

do 

E.  Storck 

333  Ellicott 

do 

P.  H.  Strong 

1 20  Niagara 

do 

G.  Sweetland 

Evans. 

Marilla. 

E.  Tobie 

14  E.  Mohawk 

...    Buffalo. 

J.  S.  Trowbridge 

William  Yan  Pelt 

178  Niagara 

...       do 

Williamsville. 

Jacob  W.  Yan  Peyma . 

Lancaster. 

190  Main 

...    Buffalo. 

S.  W.  Wetmore 

496  Main 

do 

A.  K.  White 

Tonawanda. 

James  P.  White 

.   674 Main.... 

...    Buffalo. 

A.  Williams  

Matthew  Willoughby 
Charles  Winne 

66  Erie 

.   367  Washington 

...       do 

C.  C.  Wyckoff. 

...       do 

ESSEX  COUNTY. 

[Annual  meeting,  fourth  Tuesday  in  June,  at  Elizabethtown ;  other  meetings  at  such  times  and  places 
as  voted  at  annual  meeting.] 

Officeks. 
Drs.  E.  F.  Edgerley,  President. 

Dudley  Palmer,  Yice-President. 

Safford  E.  Hale,  Secretary  and  Treasurer. 

Censors. 
Dr.  C.  E.  Nichols,  Dr.  J.  J.  Desnoyer, 

Dr.  Lyman  Barton. 

Auditor. 
Dr.  J.  N.  Oliver. 

Delegate  to  State  Medical  Society. 
Dr.  E.  D.  Ferguson. 
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Members. 

Drs.  Lyman  Barton Willsborough. 

Wesley  Davis Westport. 

Linton  J.  Deming Wadhain's  Mills. 

J.  J.  Desnoyer Crown  Point. 

Benjamin  F.  Dewey Moriah. 

E.  F.  Edgerley Moriah  Centre. 

Ira  W.  Fisk 

Everard  D.  Ferguson Essex. 

Safford  E.  Hale Elizabethtown. 

Asa  P.  Hammond Keeseville. 

Silvester  S.  Holcomo Jay. 

Frank  M.  Hopkins Keeseville. 

E.  W.  Kent Crown  Point. 

John  H.  McGregor "Westport. 

Matthew  J.  Moore Ticonderoga. 

Joseph  B.  Murray Moriah  Centre. 

T.  B.  Nichols. 

Charles  E.  Nichols Port  Henry. 

Amos  P.  Nickerson Ticonderoga. 

John  1ST.  Oliver Essex. 

Dudley  Palmer Schroon. 

Abiathar  Pollard Westport. 

Norbert  Provencher Crown  Point  C'r 

William  H.  Pichardson Westport. 

Conant  Sawyer    An  sable  Forks. 

Samuel  Shumway Whitehall. 

F.  H.  Stevens Schroon. 

George  T.  Stevens Albany. 

Warren  Van  Steenberg 

E.  T.  Strong Lewis. 

Rollin  E.  Warner    Port  Henry. 

FRANKLIN  COUNTY. 

[Annual  meeting,  third  Tuesday  in  January,  at  Malone.    Semi-annual,  at  Chateaugay,  third  Tuesday 

in  Julv.l 

Officers. 

Drs.  William  Mott,  President. 

S.  S.  Wentworth,  Vice-President. 
Sidney  P.  Bates,  Secretary. 
George  Howe.  Treasurer. 
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Censors. 

Dr.  Theodore  Gay,  Dr.  D.  W.  Jones, 

Dr.  H.  S.  Farnsworth. 

Delegate  to  State  Medical  Society. 
Dr.  D.  W.  Jones. 

Delegates  to  Medical  Association  of  Northern  New  York. 

Dr.  J.  A.  Darling,  Dr.  S.  S.  Wentworth, 

Dr.  George  Howe. 

Members. 

Drs.  Jonas  G.  Barney. : Moira. 

Sidney  P.  Bates Malone. 

Luther  A.  Burnham Moira. 

Ira  A.  Darling Nicholville. 

H.  S.  Farnsworth Chateaugay. 

T.  Gay Malone." 

William  Gillis ' Fort  Covington. 

George  Howe Chateaugay. 

D.  W.  Jones   Ellenourgh. 

James  Macfie Fort  Covin  <rton. 

S.  P.  Morrison Chateaugay. 

William  Mutt Chateaugay. 

Isaac  Moxley Bangor. 

J.  S.  Phillips Malone. 

C.  Skinner Malone. 

Win.  P.  Stone Burke. 

S.  S.  Wentworth Ellenburgh. 

A.  A.  Wilber Constable. 

R.  G.  Wilding Clinton  Mills. 

FULTON  COUNTY. 

[Annual  meeting,  June  29th.    Semi-annual  meeting,  January  16th,  both  at  Johnstown.] 

RS. 

Drs.  William  Chambers,  President. 
Francis  Burdick,  Vice-President. 
P.  R.  Furbeck,  Recording  Secretary. 
J.  F.  Murray,  Corresponding  Secretary. 
Jehiel  Lefler,  Treasurer. 

[Assem.  Xo.  191.]  27 
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Delegate  to  State  Medical  Society. 
Dr.  Eugene  Beach. 

Members. 

Drs.  A.  J.  Avery Northville. 

D.  N.  Barker Broadalhin. 

Eugene  Beach Gloversville. 

Francis  Burdick Johnstown. 

J.  E.  Bendick Rockwood. 

R.  II.  Cameron  Johnstown. 

William  Chambers Broadalbin. 

John  Edwards Ephratah. 

P.  E.  Furbeck Gloversville. 

W.  L.  Johnson. Johnstown. 

C.  F.  Lefler Gloversville 

Jehiel  Lefler Johnstown. 

I.  F.  Murray Gloversville. 

G.  C.  Newton , Gloversville. 

D.  S.  Orton ,  .  Fish  House. 

T.  D.  Smith Gloversville. 

W.  S.  Young Johnstown. 

GENESEE  COUNTY. 

Officers. 

Drs.  W.  B.  Sprangue,  President. 
M.  J.  Munger,  Vice-President. 
L.  L.  Tozier,  Secretary. 
L.  B.  Cotes,  Treasurer. 

Censors. 
Drs.  M.  J.  Munger,  Drs.  J.  W.  Warner, 

E.  B.  Lonsbury,  G.  W.  Croff. 

Delegate  to  State  Medical  Society. 
Dr.  E.  B.  Lonsbury. 

Delegates  to  American  Medical  Association. 

Dr.  J.  F.  Cleveland,  Dr.  E.  W.  Marsh, 

Dr.  B.  H.  Benham. 
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Members. 

Drs.  O.  P.  Barber Le  Roy. 

S.  Barrett Le  Roy. 

S.  C.  Bateman Alabama. 

A.  Bellington Corfu. 

B.  H.  Benham Bataria. 

J.  S.  Billings Elba. 

D.  C.   Chamberlain Le  Roy. 

1ST.  G.  Clark .* Batavia. 

I.  F.  Cleveland Le  Roy. 

J.  R.  Cotes Batavia. 

L.  B.  Cotes Batavia. 

F.  W.  Crane Corfu. 

G.  W.  Croff Bethany. 

O.  R.  Croff Bethany. 

A.  G.  Ellen  wood Attica. 

A.  W.  Fuller Le  Roy. 

IS".  Horning Alabama. 

A.  P.  Jackson Oakfield. 

E.  B.  Lonsbury Byron. 

E.  W.  Marsh Darien. 

J.  Y.  Mullin Alexander. 

M.  J.  Hunger Bergen. 

W.  Pardee  Oakfield. 

L.  R.  Parmlee East  Pembroke. 

M.  E.  Potter Attica. 

J.  Reno Corfu. 

John  Root Batavia. 

William  B.  Sprangue Pavilion. 

F.  L.  Stone Stafford. 

M.  W.  Townsend Bergen. 

L.  L.  Tozier Batavia. 

M.  W.  Wallace  .  .  . Alabama. 

J.  W.  Warner Elba. 

J.  C.  Watson Varysburgh. 

R.  Williams   Le  Roy. 
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GREENE  COUNTY. 

ial  meeting,  at  Cairo,  second  Tuesday  in  July.     Semi-annual  meeting,  second  Tuesday  in 

January.] 

Officers. 
Drs.  Bradley  S.  McCabe,  President. 
Peter  I.  Stanley,  Vice-President. 

Walter  B.  Chase,  Secretary  and  Treasurer. 

( '<  mors. 
Drs.  Levi  King,  Drs.  E.  R.  Mackey, 

G.  Botsford,  C.  V.  Barnett, 

Dr.  Silas  W.  Dean. 

Delegate  to  State  Medical  Soch  hj. 
Dr.  E.  Whittlesey. 

Delegates  to  the  American  Medical  Association. 

Dr.  Walter  B.  Chase,                               Dr.  Fred.  S.  Greene. 

Members. 

Drs.  C.  Y.  Barnett : Coxsackie. 

C.  R.  Benhani Prattsville. 

Gideon  Botsford Greenville. 

Hervey  Camp Windham  Centre. 

Walter  B.  Chase Windham  Centre. 

J.  B.  Cowles Durham. 

Silas  W.  Dean Leeds. 

E.  Eckler Cairo. 

Nelson  Fanning,  Jr CatskiH. 

Thomas  Fitch Prattsville. 

Frederick  S.  Greene Coxsackie. 

Levi  King  . . . , Cairo. 

Bradley  S.  McCabe Greenville. 

E.  R  Mackey Catskill. 

\V.  II.  Marsb West  Kill 

W.  H.  Mead Ashland. 

George  11.  Noble Cairo. 

P.  I.  Stanley Windham  Centre. 

J.  B.  Van  Dyck Coxsackie. 

A.  C.  Westervelt Palensville. 

J.  II.  Wheeler Athens. 

E.    Whittlesey Durham. 


New  York  State  Medical  Society.  42 i 

HAMILTON  COUNTY. 

No  county  society. 

HERKIMER  COUNTY. 

[Annual  meeting,  first  Tuesday  in  June.] 

Officers. 
Drs.  James  E.  Casey,  President. 
H.  A.  France,  Vice-President. 
D.  M.  Devendorf,  Secretary. 
H.  H.  Greene,  Treasurer. 

Members. 

Drs.  H.  G.  Barney Brockett's  Bridge. 

A.  J.  Brown Newport. 

James  E.  Casey Mohawk. 

H.  J.  Cristman » .  Columbia. 

David  M.  Devendorf Herkimer. 

Eli  Fox Mohawk. 

H.  A.  France Poland. 

H.  H.  Greene Paine's  LTollow. 

William  H.  Harter Herkimer. 

Abram  Haun Little  Falls. 

I.  B.  Holcomb Newport. 

Silas  A.  Ingham Little  Falls. 

H.  B.  Marion Ilion. 

Adam  Miller Jordanville. 

S.  R.  Millington Poland. 

W.  II .  H.  Parkhurst Frankfort. 

Vaughn  C.  Potter Stark ville. 

Peter  Pryne Herkimer. 

James  M.  Rose Yv^est  Winfield. 

John  P.  Sharer Little  Falls. 

Griffeu  Sweet Fairfield. 

E.  S.  Walker Ilion. 
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JEFFERSON  COUNTY. 

[Annual  meeting,  first  Tuesday  in  January.    Semi-annual  meeting,  first  Tuesday  in  June.] 

Officers. 
Drs.  H.  W.  Jewett,  President. 

<;.  X.  Hubbard,  Vice-President. 

C.  M.  Johnson,  Secretary. 
J.  D.  Spencer,  Treasurer. 

Drs.  W.  P.  Massey,  Drs.  H.  S.  Hendee, 

A.  S.  Thompson,  II.  W.  Streeter, 

Dr.  H.  G.  P.  Spencer. 

Delegates  to  State  Medical  Society. 
Dr.  F.  B.  A.  Lewis.  Dr.  W.  P.  Massey. 

Delegates  to  St.  Lawrence  County  Society. 

Dr.  Ira  H.  Abell,  Dr.  F.  B.  A.  Lewis, 

Dr.  William  R.  Trowbridge. 

Members. 

Drs.  Ira  Ii.  Abell Antwerp. 

Vm.  C.  Bailey Adams  Centre. 

James  K.  Bates Watertown  City. 

Frederick  Bott Lafargeville. 

Eber  S.  Carlisle Plessis. 

Charles  A.  Catlin Alexandria. 

E.  A.  Chapman Henderson. 

Robert  Clink Redwood. 

James  M.  Crawe Watertown. 

N.  M.  Davidson Theresa. 

E.  G.  Derby  '. Antwerp. 

Amos  Ellis Clayton. 

Luke  E.  Frame Depauville. 

Solomon  V.  Frame Clayton. 

Alonzo  II.  Gordinier Oxbow. 

H.  S.  Hendee Carthage. 

George  N.  Hubbard Carthage. 

M.  J.  Hutchine Redwood. 

H  AV.  Jewett Chaumont. 
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Drs.  Charles  M.  Johnson '. Cape  Vincent. 

Perley  II.  Johnson Adams. 

F.  B.  A.  Lewis Watertown. 

R.  A.  Livingston Philadelphia. 

Thaddeus  D.  Lord Smithville. 

Lafayette  Mason Evans'  Mills. 

William  P.  Massey Brownsville. 

Charles  Parker , Three  Mile  Bay. 

James  T.  Peeden Carthage. 

Ezra  V.  Pratt Chaumont. 

George  S.  Sabin Natural  Bridge. 

Emerson  Seymour Antwerp. 

H.  G.  P.  Spencer Watertown. 

James  D.  Spencer do 

II.  M.  Stevens do 

Henry  W.  Streeter do 

Anson  S.  Thompson Ellis  Village. 

William  R.  Trowbridge Watertown. 

Truman  Tuttle Rodman. 

Lewis  C.  Watson Alexandria. 

KINGS  COUNTY. 

[This  Society  now  holds  its  annual  meeting  on  the  third  Tuesday  in  January :  stated  meetings  on 
the  third  Tuesdays  of  other  months.  In  the  list  of  members,  given  below,  only  those  are  included 
■who  conform  with  the  requirements  of  by-laws,  in  respect  of  assessments  and  dues.] 

Officers — 1S72. 
Drs.  W.  H.  Thayer,  President. 

A.  J.  C.  Skene,  Vice-President. 
Richard  M.  WyckofT,  Secretary. 
A.  Haslett,  Assistant  Secretary. 
J.  S.  Prout,  Treasurer. 
W.  W.  Reese,  Librarian. 

Drs.  J.  II.  H.  Burge,  Drs.  J.  T.  Conkling, 

S.  G.  Armor,  H.  G.  Newton, 

Dr.  C.  J3.  Giberson. 

Orator. 
Drs.  A.  B.  Crosby. 

A.  Hutcbins.  Alternate. 
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Delegates  to  the  Medical  Sac,',  ty  of  the  State  of  New  York. 

Drs.  J.  S.  Young,  Drs.  E.  N.  Chapman, 

J.  S.  Prout,  K.  C.  Stiles, 

B.  A.  Segur,  W.  W.  Reese, 

J.  A.  Brady,  •           J.  S.  Hawley. 

J.  W.  Ostrander,  W.  C.  Otterson, 

Chas.  Corey,  Alex.  Huteliins. 

Delegates  to  the  American  Medical  Association. 

Drs.  E.  R.  Squibb,  Drs.  Jno.  Byrne, 

S.  G.  Armor,  Geo.  K.  Smith, 

A.  Haslett,  A.  Kelson  Bell, 

J.  S.  Prout,  W.  W.  Eeese, 

Alex.  Huteliins,  J.  H.  H.  Burge, 

J.  T.  Conkling,  Wm.  Wallace, 

J.  C.  Hutchison,  A.  B.  Crosby, 

G.  G.  Hopkins,  .              G.  M.  Beard, 

A.  J.  C.  Skene,  F.  H.  Colton. 

Active  Members. 

Drs.  Daniel  Ambrose  ....  * .... .  99   Second  place,  Brooklyn. 

Samuel  G.  Armor 139  Montague  street,      do 

Robert  N.  Atwood 442  Tompkins  avenue,  do 

George  F.  Ayling 413  Kent  avenue,           do 

George  W.  Baker 48  Bedford  avenue,       do     E.  D 

John  Ball 177  Montague  street,      do 

Isaac  II.  Barber 30  Lafayette  avenue,     do 

John  F.  Barnett 2  Lafayette  avenue,     do 

Richard  Barthelmess 98  Dean  street,               do 

Homer  L.  Bartlett Flatbush,  N.  Y. 

Wm.  II.  Bates 50  Sands   street,    Brooklyn. 

George  M.  Beard 179  Montague  street  ,     do 

Wm.  F.  Bedell 372  Degraw  street,          do 

A.  Nelson  Bell 175  Clinton  street,          do 

George  I.  Bennett 230  Adams  street,            do 

Francis  W.  Bird 214  Smith  street,              do 

James  R.  Bird 183  Putnam  avenue,       do 

James  A.  Blanchard 695  Warren  street,          do 

Wm.  A.  Bliss 292  Eighteenth  street,    do 

Dominick  G.  Bodkin 122  Sands  street,             do 
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Drs.  Charles  A.  Boner 77  Front    street,    Brooklyn. 

John  A.  Brady 27  Fourth  street,  ■  do     E.  D. 

Thomas  A.  Brady 444  Kent  avenue,  do 

George  Z.  Bretz 139  Clinton  street,  do 

John  A.  Brodie 205  Raymond  street,  do 

Wm.  K.  Brown 128  Montague  street,  do 

Richard  Yi.  Buell 621  Third  avenue,  do 

Wm.  M.  Bullard 73  Lafayette  avenue,  do 

Edw.  S.  Bunker 280  Henry  street,  do 

J.  H.  II.  Burge 04  Livingston  street,  do 

John  Byrne 314  Clinton  street,  do 

John  J.  Caldwell 206  Clinton  street,  do 

Elijah  W.  Carpenter 37  Remsen  street,  do 

Arnold  W.  Catiin 43  St.  James  place,  do 

Thomas  G.  Catiin 10  Sidney  place,  do 

Edwin  N.  Chapman 95  Pierrepont  street,  do 

Samuel  B.  Childs 470  Grand  avenue,  do 

('has.  F.  Clark 306  Union  street,  do 

Jos.  E.  Clark 340  Clinton  street,  do 

George  Cochran 149  Pierrepont  street,  do 

Jos.  P.  Colgan 329  Jay  street,  do 

Edw.  G.  Colton 2S0  Court  street,  do 

Fred.  H.  Colton 136  Montague  street,  do 

John  T.  Conkling 143  Remsen  street,  do 

Channcey  L.  Cooke 98  Pineapple  street,  do 

Thos.  P.  Corbally 622  Myrtle  avenue,  do 

Job  Corbin 943  Yates  avenue,  do 

Chas.  Corey 411  Carlton  avenue,  do 

Peter  R.  Cortelyou    306  Greene  avenue,  do 

James  Crane 123  Pacific  street,  do 

Alpheus  B.  Crosby 187  Joralemon  street,     do 

Henry  J.  Cullen 166  Montague  street,  do 

Thos.  N.  De  Bowes.' 277  Baltic  street,  do 

Fred.  C.  De  Mund New  Utrecht,  K  Y. 

Dan'l  A.  Dodge 163  Congress  street,  Brooklyn. 

S.  Nelson  Drake 191  Clinton  street,  do 

Wm.  II.  Dudley 301  Henry  street,  do 

Peter  J.  Dwyer 228  Baltic  street,  do 

James  L.  PI.  Elmendorf 142  Greene  avenue,  do 

Jas.  L.  Farley 83  Henry  street ,  do 

Herbert  Fearn 196  Clermont  avenue,  do 
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Drs.  Benj.  F.  Fessenden 3S0  Adelphi  street,     Brooklyn. 

Nelson  S.  Fisk 89  Fifth  street,  do  '  E.  D. 

Nath'l  Ford 514  Henry  street,  do 

John  II.  Freeman 80  Hanson  place,  do 

Win.  H.  Gardiner 133  Clinton  street,  do 

Chas.  II.  Giberson 188  Remsen  street,  do 

Win.  Gilfillan    169  Clinton  street,  do 

Wm.  J.  Gilfillan 73  Main  street,  do 

George  Gilfillan 73  Main  street,  do 

John  C.  Goodridge,  Jr 485  Clinton  avenue,  do 

Francis  Goodwin 380  Bedford  avenue,  do 

Justus  E.  Gregory 34S  Hicks  street,  do 

Stephen  C.  Griggs 528  Classon  avenue,  do 

Albert  C.  Hallara 518  Grand  street,  do     E.  D. 

Arnold  Hallett 157  Clinton  street,  do 

J.  Condit  Halsey 21  Concord  street,  do 

John  W.  Hamilton 883  Myrtle  avenue,  do 

Wm.  H.  Harlin 887  Pacific  street,  do 

Samuel  Hart 382  Atlantic  street,  do 

Audley  Haslet t 115  Clinton  street,  do 

Jas.  S.  Hawley 219  Adelphi  street,  do 

Jas.  II.  Henry 431  Clinton  avenue,  do 

J.  Williams  Henry 434  Tompkins  avenue,  do 

Richard  G.  Hesse 82  Court  street,  do 

Geo.  G.  Hopkins   186  Gates  avenue,  do 

Jos.  Howard 60  Clark  street,  do 

Alex.  Ilutchins 796  De  Kalb  avenue,  do 

Jos.  C.  Hutchison 479  Clinton  avenue,  do 

Joel  W.  Hyde 188  Schermerhorn  St.,  do 

Chas.  Jewett 373  Gates  avenue,  do 

Chas.  C.  Jewett 122  Hicks  street,  do 

John  G.  Johnson 81  Henry  street,  do 

D.  Stevens  Land  on 101  Clark  street,  do 

Alfred  Large 24  College  place  do 

Wm.  Law 368  Clinton  street,  do 

John  T.  G.  Leach. 384  Court  street,  do 

Nath'l  W.  Leighton 474  South  Eighth  St.,  do    E.  D. 

Alex.  Little 327  Jay  street,  do 

Cyrus  S.  Mann 240  Adelphi  street,  do 

George  Marvin 94  Pineapple  street,  do 

Lewis  I).  Mason 173  Joralemon  street,  do 
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Drs.  Theo.  L.  Mason 173  Joralemon  street,  Brooklyn. 

Alex.  R.  Matheson 263  Hoyt  street,  do 

Arthur  Mathewson 17  Clinton  street,  do 

Nathaniel  Matson 245  Franklin  avenue,  do 

Henry  C.  Matthews Broad'y&  Ralph  av.,do 

Chris.  R.  McClellan 119  Pacific  street,  do 

Wm.  McCollom 177  Gates  avenue,  do 

Samuel  P.  Mcllroy 530  Hicks  street,  do 

Henry  McManus 77  Wyckoff  street,  do 

Chauncey  L.  Mitchell 129  Montague  street,  do 

Win.  E.  Mulhallon   Ill  S.  Oxford  street,  do 

Jos.  Mulreany 601  Fulton  street,  do 

Homer  G.  Newton 17  Clinton  street,  do 

Ponce  M.  Nichtern 68  Degraw  street,  do 

Cornelius  Olcott 104  Bedford  avenue,  do     E.  D. 

Samuel  H.  Olm stead 192  Union  street,  do 

Robert  Ormiston 75  Hanson  place,  do 

Ferd.  W.  Ostrander 95  Clark  street,  do 

George  A.  Ostrander 20  Greene  avenue,  do 

John  W.  Ostrander 95  Clark  street,  do 

And.  Otterson 1 79  Washington  street,  do 

Wm.  C.  Otterson   155  Pierrepont  street,  do 

Ulric  Palmedo 334  Pearl  street,  do 

Patrick  Pendergast 196  Smith  street,  do 

Charles  H.  Potter 494  Third  avenue,  do 

J.  S.  Prout 148  State  street,  do 

Wm.  II.  Randolph 434  Herkimer  street,  do 

Jos.  H.  Raymond 191  Clinton  avenue,  do 

Wm.  W.  Reese 193  Joralemon  street,  do 

Matthew  F.  Regan 232  Bridge  street,  do 

Robert  R.  Rhodes 949  Myrtle  avenue,  do 

Frank  W.  Rockwell 104  Nevinsjstreet,  do 

Alex.  J.  Rooney 615  Third  avenue,  do 

Otto  Rotton  . .  . '. 20  Hanson  place,  do 

Chas.  Rowland 13  Sands  street,  do 

John  I).  Rushmore 81  St.  James  place,  do 

Wilbur  F.  Sanford 113  Noble  street,  do    E,  D. 

Sam'l  Santoire 28  Bond  street,  do 

Cornelius  H.  Schapps 23  Bedford  avenue,  do     E.  P. 

Tennis  Schenck Flatbush,  N.  Y. 

Claude  B.  Schlatter 256  Columbia  street,  Brooklyn. 
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Drs.  Benj.  A.  Segur 17  Clinton  street,  Brooklyn. 

A.  Warner  Shepard 124  Willonghby  street,  do 

John  G.  Shuttleworth 256  Fulton  street,  do 

Alex.  J.  C.  Skene    14S  State  street,  do 

Geo.  K.  Smith IS  Clinton  street,  do 

Horatio  S.  Smith 195  Harrison  street,  do 

Jos.  C.  Snively 28  Clinton  street,  do 

Orson  C.  Sparrow    481  Classon  avenue,  do 

Sain'l  F.  Speir 162  Montague  street,  do 

Edw.  R.  Squibb 152  Columbia  Heights,  do 

Chas.  J.  Stahl 16  Cook  street,  do     E.  D. 

J.  H.  Sterling 67  Smith  street,  do 

James  Stewart 329  Adelphi  street,  do 

R.  Cresson  Stiles 65  Livingston  street,  do 

RiehM  H.  Stone 131  Jay  street,  do 

John  D.  Sullivan 143  Macon  street,  do 

Sam'l  J.  Swalm 159  Dutiield  street,  do 

Wm.  Swift 4SS  Grand  avenue,  do 

Chas.  A.  H.  Szigethy 151  Harrison  street,  do 

Harrison  Teller 23  S.  Oxford  street,  do 

Chas.  II.  Terry 133  Cambridge  place,  do 

Wm.  II.  Thayer 35  Smith  street,  do 

J.  Sullivan  Thorne 53  Sands  street,  do 

Noah  Tittemore 1105  De  Kalb  avenue,  do 

Henry  C.  Turner 413  Henry  street,  do 

Jos.  M.  Turner 413  Henry  street,  do 

John  Van  Ness 129  Franklin  avenue,  do 

Albert  Vickers 259  Clinton  street,  do 

George.  Wackerhagen 366  Clinton  street,  do 

James  1  >.  Wade 292  S.  Ninth  street,  do     E.  D 

Jerome  Walker SOS  Gates  avenue,  do 

"Wm.  Wallace 183  Congress  street,  do 

Jas.  Watt 329  Union  street,  do 

E.  Arnold  Whaley 257  Clinton  street,  do 

G.  Rankine  AVhite 139  Pacific  street,  do 

Hiram   B.  White 11  Greene  avenue,  do 

Jona.  A.  White 11  Greene  avenue,  do 

Jarvie  S.Wight 115  Pacific  street,  do 

Joshua  G.  Wilbur 413  Adelphi  street,  do 

Thomas  Wilde -"'•"»  Fifth  avenue,  do 

Wm.  H.  Williams 607  Third  avenue,  do 
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Drs.  A.  Duncan  Willson 11   Gates    avenue,  Brooklyn. 

F.  W.  Wunderlich 160  Court  avenue,  do 

Richard  M.  Wyckoff 532  Clinton  avenue,        do 

John  S.  Young 119  Johnson  street,  do 

John  L.  Zabriskie Flatbush,  N.  Y. 

LEWIS  COUNTY. 

[Annual  meeting,  fourth  Tuesday  in  December.    Semi-annual  meeting,  fourth  Tuesday  in  Jnne.l 

Officers. 
Drs.  Charles  D.  Budd,  President. 
F.  B.  Hough,  Vice-President. 
A.  II.  Crosby,  Secretary. 
F.  A.  Crane,  Treasurer. 

Censors. 

Dr.  F.  A.  Crane,  Dr.  D.  C.  Dewey, 

Dr.  A.  II.  Crosby. 

Delegate  to  State  Medical  Society. 
Dr.  F.  B.  Hough. 

Members. 

Drs.  Seth  Adams Lowville. 

F.  Bischoff Lowville. 

Charles  D.  Budd Turin. 

F.  A.  Crane Lowville. 

A.  H.  Crosby Lowville. 

D.  C.  Dewey • Turin. 

Alexander  R.  Gebbie Lowville. 

F.  B.  Hough Lowville. 

—  Johnson Port  Ley den. 

Otis  Shaw Copenhagen. 

LIVINGSTON  COUNTY. 

[Annual  meeting,  second  Tuesday  in  June.    Semi-annual  meeting,  second  Tuesday  in  January.] 

Officers. 
Drs.  Z.  H.  Blake,  President. 

Charles  H.  Richmond,  A' ice-President. 
Jay  L.  Greene,  Secretary. 
AY  E.  Lauderdale,  Treasurer. 


430  Transactions  of  the 

Censors. 
Drs.  J.  C.  Paterson,  Drs.  J.  G.  Filkins, 

O.  S.  Pratt,  E.  J.  Menzie, 

Dr.  S.  L.  Ellis. 

Delegate  to  State  Medical  Society. 
William  B.  Alley. 

Delegate  to  American  Medical  Association. 
Dr.  Charles  H.  Richmond. 

Alternate. 
Dr.  L.  J.  Ames. 

Members. 

Drs.  William  B.  Alley Nunda. 

L.  J.  Ames Mount  Morris. 

George  PI.  Bennett   Lima. 

D.  H.  Bissell Geneseo. 

Z.  H.  Blake Dansville. 

L.  W.  Bryant Livonia  Station. 

P.  T.  Caton    West  Avon. 

E.  G.  Chase    Geneseo. 

John  Craig Geneseo. 

John  R.  Craig Mumford,  Monroe  co. 

S.  G.  Ellis Lima, 

S.  L.  Ellis Dansville. 

J.  G.  Filkins v Cuylerville. 

A.  A.  Gibbs Hemlock  Lake. 

J.  W.  Gray Avon. 

Jay  L.  Greene Hemlock  Lake. 

Z.  W.  Joslyn Mount  Morris. 

J.  E.  Jenks East  Avon. 

B.  F.  Kneeland Nunda  Station. 

W.  E.  Lauderdale Geneseo. 

J.  B.  Losey Conesus. 

R.  J.  Menzie Caledonia. 

William  Nesbett    W.  Avon. 

R.  A.  Patchin Perry,  Wyoming  county. 

J.  C.  Patterson South  Livonia. 

F.  M.  Perine Dansville. 

O.  S.  Pratt    Dansville. 
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Drs.  J.  B.  Purchase Scottsburgh. 

W.  C.  Kowlaud Lakeville. 

J.  B.  Sabin Nunda. 

"\Y.  Sellew Moscow. 

D.L.  Shull York. 

A.  W.  Smith Scottsburgh. 

MADISON  COUNTY. 

[Annual  meeting,  second  Tuesday  in  July.    Semi-annual  meeting,  second  Tuesday  m  January.] 

Officers. 
Drs.  H.  P.  Mead,  President. 

H.  AY.  Carpenter,  Vice-President. 

D.  D.  Chase,  Secretary  and  Treasurer. 

Censors. 
Drs.  E.  H.  Gray,  Drs.  F.  W.  Eoot, 

J.  D.  Smith,  H.  W.  Carpenter, 

Dr.  William  Taylor. 

Delegates  to  State  Medical  Society. 
Dr.  F.  W.  Eoot,  Dr.  E.  11.  Gray. 

Delegates  to  American  Medical  Association. 

Drs.  H.  S.  Crandall,  Drs.  A.  L.  Saunders, 

II.  P.  Miller,  H.  P.  Mead. 

Members. 
Drs.  Milton  Barnett Oneida. 

Frank  D.  Beebe Hamilton. 

Gilbert  Birdsall North  Brookfield. 

II.  W.  Carpenter Oneida. 

W.  M.  Carpenter Erieville. 

J.  K.  Chamberlayne Utica,  Oneida  county. 

D.  D.  Chase Morrisville. 

Amos  Chesebrough   South  Brookfield. 

Silas  S.  Clark De  Euyter. 

II.  S.  Crandall   Leonardsville. 

A.  Ford Cazenovia. 

I.  N.  Golf Cazenovia. 

E.  II.  Gray Eaton. 

Levi  P.  Greenwood Erieville. 
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Drs.  (iv  •  »rge  W.  Harris Georgetown. 

.Milieu  1'..  Jarvis    Canastota. 

E.  W.  Loveland <  >neida. 

Y.  W.  Mason Canastota. 

F.  B.  Maybury Binghamton. 

II.  P.  Mead Morrisville. 

H.  P.  Miller Katun.  . 

D.  Mitchell ( lazenovia. 

G.  B.  Munger Perryville. 

S.*M.  Potter Cazenovia. 

A.  G.  Purdy Oneida. 

John  Putnam Madisqn. 

F.  W.  Root East  Hamilton. 

A.  L.  Saunders Brookfield. 

Ira  Spencer De  Ruyter. 

William  Taylor Mmmsville. 

G.  Mott  Throop Lebanon. 

James  Whitford Onondaga  Valley. 

MONROE  COUNTY. 

[Annual  meeting,  second  Wednesday  in  June,  at  Rochester.] 

Officers. 

Drs.  E.  M.  Moore,  President. 

W.  C.  Slayton,  Vice-President. 
David  Little,  Secretary. 
E.  V.  Stoddard,  Treasurer. 

Delegates  to  State  Medical  /Society. 

Dr.  IT.  F.  Montgomery,  Dr.  W.  S.  Ely, 

Dr.  B.  L.  Hovey. 

Members. 

• 

Drs.  G.  Arink 35  Andrews Rochester. 

E.  W.  Armstrong 14  North  Washington do 

Azel  Backus 59  State do 

H.  W.  Bradley 75  Main do 

Samnel  B.  Bradley.  . . .  Greece. 

W.  II.  Briggs 75  Main Rochester. 

A.  B.  Carpenter Greece. 

Davis  Carpenter Brockport. 
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Drs.  George  G.  Carroll ....  Buffalo Rochester. 

James  W.  Casey 15  Sophie do 

M.  S.  Cole Ogden. 

T.  B.  Collins 74  Main Rochester. 

J.  W.  Craig Churchville. 

XL  W.  Dean 33  North  Fitzhugh Rochester. 

Oran  A.  Dean Hamlin. 

J.  S.  Denman Scottsville. 

T.  B.  V.  Dnrand Fairport. 

W.  S.  Ely G9  South  Fitzhngh Rochester. 

W.  W.  Ely G9  South  Fitzhugh do 

Freeman  Edson Scottsville. 

L.  E.  Franks Rochester. 

F.  B.  Gallery Rochester. 

B.  F.  Gijkeson 59  State Rochester. 

George  W.  Hanna.  . . .  Mendon. 

J.  II.  Hazeltine Henrietta. 

George  II.  Hess Rochester. 

T.  L.  F.  Hillman Greece. 

Samuel  Holman North  Parma. 

B.  L.  Hovey 35  South  Fitzhugh Rochester. 

A.  M.  Jones Charlotte. 

Job  as  Jones Rochester. 

L.  Knichling 59  State -Rochester. 

W.  C.  Lacy Scottsville. 

H.  H.  Langworthy ....  79  Slate Rochester. 

David  Little S2  Plymouth  avenue '        do 

J.  C.  Lung 79  State do 

C.  C.  II.  Miller 19  South  Clinton do 

IT.  B.  Miner  1 Rochester. 

J.  S.  Monroe Rochester. 

II.  F.  Montgomery. ...  44  Spring Rochester. 

K.  M.  Moure . .  03  South  Fitzhugh do 

J.  F.  Oaks Main,  corner  South do 

G.  W.  II.  Padiera....  Rocb 

S.  A.  Pierce Main Rochester. 

A.  Pratt 63  Buffalo do 

R.  C.  Reynolds Pittsford. 

Charles  E.  Rider 84  State Rochester. 

P.  F.  Riechenbach.  . .  .  Buffalo,  corner  Exchange  .  .         do 

J.  O.  Roc r. 

fA  ..  191.]  28 
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Drs.  W.  C.  Rogers 12S  Buffalo Rochester. 

D.  M.  Shipman 79  State do 

W.  C.  Slayton Ogden. 

Charles  S.  Starr 84  State Rochester. 

E.  V.  Stoddard 33  North  Fitzhugli do 

George  Swinburne. .  .  .  Jay do 

Ralph  Thatcher Brockport. 

Charles  Yaill 128  State Rochester. 

G.  A.  Wallace Rochester 

J.  F.  Whitbeek 37  North  St.  Paul Rochester. 


,       MONTGOMERY  COUNTY. 

Officers. 

Drs.  I.  I.  Buckbee,  President. 

Horatio  Gilbert,  Vice-President. 

O.  W.  Smith,  Secretary  and  Treasurer. 

Censors. 

Drs.  Jacob  G.  Snell,  Drs.  D.  L.  Carroll, 
Charles  H.  Dievendorf,  Jeremiah  Snell, 

A.  Putnam,  William  H.  Robb. 

Delegate  to  State  Medical  Society. 
Dr.  Norman  L.  Snow. 

Members. 

Drs.  Alexander  Ayres Fort  Plain. 

Douglass  Ayres Fort  Plain. 

Ezra  Barney Minaville. 

William  II.  Biggam Charleston. 

I.  I.  Buckbee Fonda. 

Joseph  Bnrbeck Canajoharie. 

P.  II.  Burnap Canajoharie. 

Thompson  Burton Fullonville. 

D.  L.  Carroll Amsterdam. 

Charles  Dievendorf Amsterdam. 

Charles  II.  Dievendorf Amsterdam. 

Horatio  Gilbert Fulton ville. 

Ii.  Green St.  Johnsville 

E.  Holmes Tribe's  Hill. 

James  Merennes Ames. 
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Drs.  John  Parr Buel. 

Darwin  Potter Fort  Plain. 

A.  Putnam Amsterdam. 

William  II.  Robb Amsterdam. 

Oran  W.  Smith Fonda. 

Jacob  G.  Snell Amsterdam. 

Jeremiah  Snell Amsterdam. 

Norman  L.  Snow Canajoharie. 

Morgan  Snyder Fort  Plain. 

J.  H.  Stafford Canajoharie. 

L.  Von  St.  George Canajoharie. 

A.  Wheelock St.  Johnsville. 

-Joseph  White Canajoharie. 

NEW  YORK  COUNTY. 
Officers. 
Drs.  Abraham  Jacobi,  President. 
Ellsworth  Eliot,  Vice-President. 
Alfred  E.  M.  Purdy,  Recording  Secretary. 
Bradford  S.  Thompson,  Corresponding  Secretary. 
Joseph  E.  Janvrin,  Treasurer. 

Censors. 

Drs.  John  C.  Peters,  Drs.  Wm.  M.  Chamberlain, 

Charles  C.  Lee,  Edward  S.  Dunster 

Dr.  Stephen  Rogers. 

Standing  Committees  fok  tue  Yeak. 

Library  Committee. 

Dr.  J.  C.  Smith,  Dr.  C.  A.  Leale, 

Dr.  G.  W.  Robinson. 

Committee  on  Intelligence. 
Drs.  L.  D.  Bulkley,  Drs.  A.  II.  Smith, 

C.  S.  Bull,  W.  R.  Whitehead, 

B.  Howard,  E.  D.  Hudson, 

S.  Sexton,  P.  B.  Porter, 

II.  Althof,  F.  A.  Castle.     - 

Meteorological  Committee. 
Drs.  D.  II.  Goodwillie,  Drs.  C.  S.  Wood, 

S.  Caro,  C.  B.  McQuesten, 

Dr.  S.  N.  Leo. 
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Committee  on  Diseases. 
Drs.  Charles  P.  Ruesel,  Drs.  L.  Weber, 

M.  H.  Henry,  S.  Oaro, 

P.  A.  Leavitt,  C.S.Wood, 

D.  II.  Goodwillie,  C.  B.  McQuesten, 

S.  N.  Leo,  G.  Langman. 

Committee  on  Registration. 

Dr.  D.  B.  St.  J.  Roosa,  Dr.  0.  R.  Agnew, 

Dr.  J.  Kammerer. 

Committee  on  Finance. 

Dr.  J.  E.  Janvrin,  Dr.  E.  Bradley, 

Dr.  II.  P.  Farnliam. 

Delegates  to  State  Medical  Society. 

Drs.  Thomas  S.  Bahan,  Drs.  Nathan  Bozeman, 

Salvatore  Caro,  William  M.  Chamberlain 

Jean  F.  Chauveau,  James  J.  Connolly, 

Abraham  Jaeobi,  Thomas  A.  Emmet, 

Robert  Newman,  E.  Lee  Jones, 

John  C.  Peters,  Ernst  Krackowizer, 

Stephen  Rogers,  Alfred  E.  M.  Purdy, 

Andrew  II.  Smith,  Robert  J.  O'Sullivan, 

William  T.  White,  Bradford  S.  Thompson, 

James  Ross,  Gkistavus  S.  Winston. 

Members. 

Drs.  John  G.  Adams In  Europe. 

Cornelius  R.  Agnew 19  East  39th  street. 

Charles  M.  Allin 42  AVest  36th  street. 

Herman  Althof 40  West  36th  street. 

Ramon  Amabile Reception  Hosp.,City  Hall  park 

James  Anderson 30  University  place. 

Degli  A.  Antonini 416  West  33d  street. 

J.  W.  S.  Arnold, 39  West  32(1  street. 

Thomas  S.  Bahan 467  Hudson  street. 

James  L.  Banks 57  Fifth  avenue. 

Fordyce  Barker 85  Madison  avenue. 

John  C.  Barron 151  Washington  place. 

Robert  A.  Barry 233  East  13th  street. 
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Drs.  George  Bayles 73  West  46th  street. 

A.  Nelson  Beach 346  West  20th  street* 

Wooster  Beach Coroner's  office. 

John  C.  Beales 10  West  19th  street. 

Geo.  M.  Beard 40  East  30th  street. 

Cornelius  E.  Billington .  157  Lexington  avenue. 

Emily  Blackwell 128  Second  avenue. 

John  E.  Blake 69  West  19th  street. 

William  N.  Blakeman. .  .       23  West  37th  street. 

Charles  Bliss 361  West  42d  street. 

Jeremiah  P.  Bliven 445  Grand  street. 

Nathan  Bozeman 53  West  33d  street. 

Edward  Bradley 1  West  24th  street. 

A.  Norton  Brockway.  . .  152  East  127th  street. 

Orville  Brooks 161  East  50th  street. 

Jas.  L.  Brown 44  East  19th  street. 

Alexander  Buchanan. .  .  .  355  West  30th  street. 

Gurdon  Buck 46  West  29th  street. 

Chas.  A.  Budd 34  West  23d  street. 

Lucius  D.  Bulkley 150  West  48th  street. 

Charles  S.  Bull 7  West  46th  street, 

William  M.  Bullard 302  Madison  avenue. 

Freeman  J.  Bumstead.  . .       16  West  32d  street. 
Frederick  A.  Burrall.  ...       28  West  11th  street. 

John  Busteed 150  East  27th  street. 

George  H.  Butler 161  East  56th  street. 

Frank  A.  Cady 15  East  16th  street. 

Alonzo  Calkins 42  Maiden  lane. 

John  L.  Campbell 259  West  42d  street. 

N.  L.  Campbell 

Iretas  G.  Cardner 242  East  61st  street. 

William  II.  Carmalt 69  West  45th  street. 

Salvatore  Caro 643  Lexington  avenue. 

David  C.  Carr 133  West  36th  street. 

Alfred  L.  Carroll 45  William  street. 

Frederick  A.  Castle 687  Lexington  avenue. 

Alonzo  J.  Ckadfcey 288  Spring  street. 

Thomas  C.  Chalmers..  . .       25  West  17th  street. 

Wm.  M.  Chamberlain ...  102  West  34th  street. 

Jean  F.  Chauveau 134  West  Houston  street. 

Peter  F.  Clark 314  West  33d  street. 
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Drs.  Stephen  J.  Clark 148  West  Houston  street. 

James  W.  Q.  Clements . .  White  Plains,  N.  T. 

Alexander  Clinton 358  West  20th  street. 

Meredith  Clymer 65  W( -si  38th  street. 

T.  Munson  Coan 325  West  27th  street. 

Thomas  F.  Cock 13  West  36th  street. 

John  L.  Colby 36  East  125th  street. 

Palmer  C.  Cole 254  West  42d  street, 

J.  Ackerman  Coles Scotch  Plains,  K  J. 

Daniel  J.  C.  Cook 311  East  4th  street. 

A.  Clarke  Corson  , 365  Lexington  avenue. 

John  J.  Crane 31  West  21st  street. 

Joseph  S.  Crane 57  West  28th  street. 

P.  AY.  Cremin 155  East  51st  street. 

Alpheus  13.  Crosby 

Thomas  K.  Cruse Bellevue  Hospital. 

Edward  Curtis 27  Washington  place. 

John  K,  Cypert 157  East  39th  street. 

Aaron  P.  Dalrymple  ...  337  West  35th  street. 

John  C.  Dalton 41  West  48th  street. 

Benj.  F.  Dawson 8  East  15th  street. 

Edward  Delafield 1  East  17th  street. 

Francis  Delafield 12  West  32d  street. 

Ellery  Denison 30  Clarkson  street. 

Kichard  H.  Derby Ill  East  25th  street. 

S.  H.  Dessau 50  Sixth  avenue. 

William  Detmold 38  East  9th  street, 

P.  E.  Donlin 263  West  Houston. 

William  J.  Donor 47  West  27th  street. 

John  II.  Dorn 138  Bleecker  street. 

John  II.  Douglas 12  Clinton  place. 

Henry  S.  Downs 123  Bleecker  street. 

William  II.  Draper 37  East  12th  street. 

Arthur  Duberceau 8  West  14th  street. 

Abram  Dubois 16  West  30th  street. 

Edward  S.  Dunster Infants'  Hospital,  Randall's  I. 

J.  Ghislani  Durant 31  West  32d  street. 

Wiliam  II.  Dwindle  ....  43  East  10th  street. 

John  Dwyer Emigrants'  Hospital,  W.  I. 

William  B.  Eager 107  West  22d  street. 

Ellsworth  Eliot 48  West  36th  street. 
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Drs.  Frederick  Elliot 164  Wesf  34th  street. 

Samuel  C.  Ellis 257  Fourth  avenue. 

Louis  Elsberg 153  West  Loth  str 

Thomas  A.  Emmet 89  Madison  avenue. 

William  A.  Ewing 154  West  48th  street. 

C.  M.  Fairbrother 214  East  79th  street. 

Horace  P.  Farnham 13S  West  23d  street. 

Joseph  O.  Farrington.  . .  127  East  127th  street. 

Edward  S.  Finley 105  East  59th  street. 

Thomas  C.  Finnell 132  West  Houston  street. 

W.  R.  Fisher 100  West  53d  street. 

Austin   Flint 50  East  34th  street. 

Austin  Flint,  Jr 125  East  30th  street. 

Norton  Folsom 26  West  29th  street. 

James  C.  Forrester 202  Bleecker  street. 

Joel  Foster 265  Fourth  avenue. 

S.  Conant  Foster 59  West  35th  street. 

Edmund  Fowler 64  West  46th  street. 

John  G.  Frazer 321  West  35th  street. 

Gustavus  Frauenstein.  .  .  303  West  15th  street. 

N.  Marsden  Freeman.  ..  153  East  86th  street. 

William    Frothingham . .  St.  Nicholas  av.,  cor.  157th  street. 

John  F.  Garrish 40  West  21st  street. 

Harvey  S.  Gay ". .       49  West  12th  street. 

Anthony  Gescheidt 44  Clinton  place. 

Robert  R.  Gibbes 36  East  22d  street. 

L.  Goldschmiedt 202  East  82d  street, 

Henry  W.  Good 120  Greenwich  street, 

Daniel  H.  Goodwillie.  .  .  160  West  34th  street. 

John  W.  S.  Gouley 56  West  38th  street. 

Mary  E.  Greene 336  West  30th  street. 

Harvey  H.  Gregory 174  East  127th  street. 

John  11.  Griscoin 42  East  29th  street. 

Henry  Griswold 356  West  30th  street. 

Samuel  L.  Griswold.  ...  14  West  4th  street. 

H.  G.  Guleke 104  West  34th  street. 

Charles  F.  Haase 14  Third  street. 

Alexander  Iladden 155  East  51st  street. 

Edwards  Hall 13  East  66th  street. 

William  H.  Hall 129  East  54th  street. 

A.  M.  Hamilton 110  Madison  avenue. 
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Drs.  Frank  II.  Hamilton 43  West  32d  street. 

William  A.  Hammond .  .  162  West  34th  street. 

Henry  E.  Handerson. .  . .  784  Lexington  avenue. 

Horace  T.  Hanks 36  East  31st  street. 

Daniel  D.  W.  Harrington  119  White  street. 

Elisha  Harris 208  West  42d  street. 

H.  Le  Baron  Hart 142  East  34th  street. 

Edward  C.  Harwood 154  West  49th  street. 

David  A.  Hedges 35S  West  32d  street. 

Aaron  J.  Henriquez  ....       70  Seventh  avenue. 

Morris  H.  Henry 157  West  34th  street. 

Charles  Henschel 47  West  31st  street. 

Everitt  Herrick 282  Fourth  avenue. 

George  Herriot 268  Spring  street. 

Max  Herzog 48  AVest  34th  street. 

Joseph  Hilton 11  Pike  street. 

John  H.  Hinton 21  West  32d  street. 

Abbott  Hodgman 141  East  38th  street. 

Michael  Hogan 57  Bleecker  street. 

Thomas  H.  Holgate.  . . .  263  West  15th  street.       , 

Lewis  S.  Horton 43  Seventh  avenue. 

Benjamin  Howard 134  West  34th  street. 

Joseph  W.  Howe 36  West  24th  street. 

'    Samuel  T.  Hubbard..,.       27  West  9th  street. 

E.  Darwin  Hudson,  Jr.'.  227  West  22d  street. 

Joseph  J.  Hull  ........  158  West  34th  street. 

George  H.  Humphreys. .        IS  West  10th  street. 

Galen  Hunter 104  Sixth  avenue. 

James  B.  Hunter 154  West  34th  street. 

William  C.  Hunter 255  Sixth  avenue. 

Jarvis  X.  Husted 1SS  East  Broadway. 

Nathaniel  C.  Husted  ...  361  West  42d  street. 

Frederick  E.  Hutchinson,  Steven's  House,  Broadway. 

George  W.  Ives 117  East  30th  street. 

William  II.  Jackson ....       56  West  23d  street. 

Abraham  Jacobi 110  West  34th  street. 

Edward  II.  Janes 20S  West  42d  street. 

Edward  G.  Janeway 249  West  23d  street. 

Joseph  E.  Janvrin Fifth  Avenue  Hotel. 

John  C.  Jay,  Jr ....... .     204  W.  38th  street. 

W.  II.  Johnson 
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Drs.  Woolsej'  Johnson 230  West  43d  street. 

Alanson  S.  Jones 43  West  36th  street. 

E.  Lee  Jones 50  West  35th  street. 

Adoniram  B.  Judson  ...  Ill  West  34th  street. 

Joseph  Kammerer ......  107  East  23d  street. 

Burtis  M.  Keeney 162  West  12th  street. 

John  M.  Kellogg 242  East  74th  street, 

James  Kennedy 42  Laight  street. 

Jos.  A.  Kerrigan 166  AVest  12th  street, 

Edward  L.  Keyes 104  Madison  avenue. 

J.  Sage  Kilbourne 126^  Franklin  street, 

Isaac  L.  Kip 144  Broadway. 

James  B.  Kissam 145  West  48th  street. 

II.  G.  Klotz 155  West  34th  street. 

Hermann  Knapp 25  West  24th  street. 

James  Knight 42d  street,  cor.  Lexington  ave. 

Ernst  Krackowizer 16  West  12th  street. 

C.  A.  P.  Krog 264  7th  street, 

Francis  E.  Langdon  ....  144  West  45th  street. 

Gustavus  Langmann. . '. .  418  West  43d  street. 

Jonathan  S.  Lawrence  . .  56  West  35th  street. 

Frederick  B.  Lawson. ...  25  East  31st  street.    . 

Charles  A.  Leale 239  West  53d  street. 

James  P.  Learning 160  West  23d  street, 

F.  Leavitt 158  East  56th  street. 

Charles  C.  Lee 109  Madison  avenue. 

John  H.  Leveridge 153  East  Broadway. 

William  B.  Lewis 112  East  30th  street. 

A.  F.  Liantard 205  Lexington  avenue. 

L.  T.  G.  Limpert 274  West  38th  street. 

Rufus  P.  Lincoln   22  West  31st  street. 

Jared  Linsley 22  Lafayette  place. 

James  L.  Little 266  West  42d  street. 

Watts  C.  Livingston 357  West  30th  street. 

Arthur  Lockrow 36  Great  Jones  street. 

Herman  Lowenthal  ....  91  Second  street. 

Daniel  C.  Logue 303  Hudson  street. 

Jonas  P.  Loines 121st  street,  cor.  Avenue  A. 

Alfred  L.  Loomis 42  West  25th  street. 

Celestia  A.  Loring 130  West  45th  street. 

Edward  G.  Ludlow 
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Drs.  Wm.  T.  Lusk ±7  East  34th  street. 

John  Lynch 215  West  25th  street. 

John  McClelland 13  East  66th  street. 

John  II,  McCorab 435  West  22d  street. 

Benj.  W.  McCready 43  East  23d  street. 

Patrick  W.  McDonnell. .      14S  East  44th  street, 

Wm.  M.  McLaury 244  West  42d  street. 

Charles  McMillan 4  East  34th  street. 

Robert  McNeilly 313  West  19th  street. 

Calvin  B.  McQuesten. . .  213  East  55th  street. 

Colin  Mackenzie 67  Seventh  avenue. 

David  Magie 32  West  48th  street. 

Thomas  M.  Markoe  20  West  30th  street, 

Erskine  Mason 113  West  44th  street. 

William  H.  Maxwell  ...       44  East  12th  street. 

J.  N.  Merrill 16  Greenwich  street. 

John  Messenger 115  West  32d  street. 

John  T.  Metcalf 18  West  30th  street. 

James  Mitchels 212  East  52d  street. 

Alphonse  N.  Moller.  ...         5  Van  Nest  place. 

Augustus  A.  Molony ....  262  West  42d  street, 

J.  A.  Monell 236  West  22d  street. 

E.  D.  Morgan,  Jr 10  West  38th  street. 

Jesse  L.  Morrill 173  Lexington  avenue. 

Moreau  Morris 141  East  52d  street. 

Jeremiah  C.  Morton ....        80  West  Houston  street. 
Nathaniel   R.  Moselcy. .       15  East  66th  street. 

William  B.  Neftel 109  West  42d  street. 

James  B.  Nelson 210  West  38th  street. 

II.  D.  Nesmith  .  .  . ' 3S  West  36th  street. 

Robert  Newman 145  West  47th  street. 

Elias  S.  Nichols 91  Second  avenue. 

Truman  Nichols 267  East  Broadway. 

Emil  Noeggeratb   33  West  14th  street. 

Patrick  Nolan 257  West  26th  street. 

Josiah  C.  Nott 50  West  22d  street. 

Henry  D.  Noyes 73  Madison  avenue. 

J.  Fitzgerald  O'Conor  .  .  224  East  32d  street. 

William  O'Donncll,  Jr. .  145  East  118th  street. 

Joseph  O'Dwyer 799  Lexington  avenue. 

Thomas  O'Earrel 167  West  21st  street. 


New  York  State  Medical  Society. 

Drs.  Richard  J.  O'Sullivan  . .  135  Avenue  B. 

Fessenden  N.  Otis 108  West  34th  street. 

Charles  W.  Packard 205  East  50th  street. 

Horatio  Paine 51th  street,  cor.  Fifth  ave. 

Martyn  Paine 36  East  4th  street. 

WiUard  Parker 41  East  12th  street. 

Ralph  L.  Parsons N".  Y.  City  Lunatic  Asylum. 

Edmund  R.  Peaselee  ...  29  Madison  avenue. 

Samuel  R.  Percy 47  West  3Sth  street. 

Alexander  Perry 136  West  44th  street. 

John  G.  Perry   113  Madison  avenue. 

Joseph  S.  Perry 296  Third  street. 

George  A.  Peters 12  West  29th  street. 

John  C.  Peters 83  Madison  avenue. 

Eugene  Peugnet 68  West  35th  street. 

Henry  G.  Piffard 123  East  35th  street. 

Howard  Pinkney 24  East  41st  street. 

Nelson  Place,  Jr 307  East  Broadway. 

George  B.  Pomeroy  ....  12  West  35th  street. 

Oren  D.  Pomeroy 81  Macdougal  street. 

James  O.  Pond 327  West  23d  street. 

Thomas  R.  Pooley 102  West  34th  street. 

P.  B.  Porter 63  West  48th  street. 

Alfred  C.  Post 291  Madison  avenue. 

Henry  R.  Pratt 329  West  35th  street. 

Robert  S.  Prentiss 56  Columbia  street. 

Christopher  Prince 22  West  30th  street. 

Alfred  E.  M.  Purdy 123  East  38th  street. 

Alfred  S.  Purdy .  . " 45  East  23d  street. 

Samuel  A.  Purdy 35  West  4Sth  street. 

Mary  C.  Putnam 328  East  15th  street. 

Henry  F.  Quaekenbos.  . .  15  East  18th  street. 

Samuel  A.  Raborg 267  West  52d  street. 

E.  D.  Ramsdell '  15S  East  33d  street. 

Henry  Raphael 136  East  Broadway. 

Benjamin  I.  Raphael ....  19  East  9th  street. 
Edmund  G.  Rawson  ....         4  Lexington  avenue. 

James  B.  Reynolds 29  West  14th  street. 

Oscar  A.  Rieffel 116  Second  street. 

John  H.  Ripley 213  East  53d  street. 

A.  D.  Rockwell 40  East  30th  street. 
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Drs.  Stephen  M.  Roberts 353  West  30tli  street. 

William  C.  Roberta    105  West  21st  street. 

John  W.  Robie 205  East  50th  street. 

John  Robinson 184  Grand  street. 

George  W.  Robinson 184  Grand  street. 

Benjamin  R.  Robson 106  West  4th  street. 

Lewis  A.  Rodenstein.  . . .  13Sth  st.,  near  Hudson  river 

Jacob  D.  Rogers 225  East  48th  street. 

Stephen  Rogers 249  West  42d  street.  ■ 

Stephen  W.  Roof.  ......  11  Abingdon  square. 

D.  B.  St.  John  Roosa  ...  20  East  30th  street. 
James  Ross 66  Bank  street. 

Charles  P.  Russell Health  Dept.,  301  Mott  st. 

Gustavus  A.  Sabine 46  West  23d  street. 

Henry  B.  Sands 35  West  33d  street. 

Louis  F.  Sass 61  West  36th  street. 

Lewis  A.  Say  re 285  Fifth  avenue. 

William  Schirmer 112  East  58th  street. 

Wolfgang  Schmidt 69  West  10th  street. 

Warren  Schoonover 1050  Second  avenue. 

Fred.  E.  Schwedler 155  West  34th  street. 

George  M.  Schweig 162  Second  avenue. 

Henry  T.  Sears 257  West  52d  street. 

Edward  H.  M.  Sell In  Europe. 

Samuel  Sexton 12  West  35th  street. 

N.  M.  Shaffer . 

George  F.  Shrady 38  East  22d  street. 

John  Shrady 2031  Third  avenue. 

J.  Marion  Sims 267  Madison  avenue. 

Andrew  II.  Smith  , 408  Lexington  avenue. 

E.  S.  Smith ■ — . 

J.  Lewis  Smith 227  West  49th  street. 

Governeur  M.  Smith.  ...  14  East  17th  street. 

James  O.  Smith 81  Clinton  place. 

Jerome  C.  Smith 139  East  39th  street. 

Oscar  G.  Smith 270  West  11th  street. 

Hanbury  Smith 18  East  24th  street. 

Stephen  Smith 29  West  42d  street. 

Frederick  G.  Snelling.  . .  10  Lexington  avenue. 

Justus  J.  Spreng 216  West  30th  street. 

Isador  Stachelberg 312  East  23d  street. 
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Drs.  James  E.  Steele 106  West  29th  street. 

T.  Steele 50  Great  Jones  street. 

Alexander  W.  Stein 28  West  15th  street. 

Alderieh  Steinach 135  Eldridge  street. 

Marcus  P.  Stephenson .  .  .  208  West  46th  street. 

John  W.  Sterling Castle  Garden. 

George  C.  Stiebling  ....  138  Second  street. 

John  E.  Still  well 238  East  12th  street. 

Thomas  B.  Stirling In  Europe. 

John  O.  Stone 27  West  23d  street. 

Ebenezer  Storer.  ........        47  East  30th  street. 

William  W.  Strew 582  Seventh  avenue. 

James  Sweeney 28  Mott  street. 

G.  M.  Swezey 134  Lexington  avenue. 

Foster  Swift 46  East  30th  street. 

Kudolf  Tauszky ....  325  West  50th  street. 

Charles  F.  Taylor 100  West  53d  street. 

Isaac  E.  Taylor 7  East  36th  street. 

J.  Theus  Taylor 16  Waverly  place. 

Eobert  W.  Taylor 50  Amity  street. 

Sylvester  Teats 35  West  35th  street. 

Seligman  Teller 306  West  33d  street. 

Charles  C.  Terry 107  West  38th  street. 

Julius  S.  Thebaud 9  East  13th  street. 

J.  Clark  Thomas 107  West  4th  street. 

T.  Gaillard  Thomas 206  Fifth  avenue. 

Bradford  S.  Thompson.  .  105  East  26th  street. 

Beverhout  Thompson.  . .  261  West  52d  street. 

William  F.  Thorns 92  Madison  street. 

William  H.  Thomson  ...  Ill  West  43d  street. 

Lewis  Tice 161  East  86th  street. 

Tt.  Toscano 117  East  45th  street. 

G.  Treskatis 22  First  street. 

C.  P.  Tucker 43  West  26th  street. 

S.  B.  Tuthill 63  Lexington  avenue. 

J.  IT.  Tyndale German  Hospital. 

Alfred  Underbill 45  East  20th  street. 

Peter  Van  Buren 214  West  22d  street. 

William  II.  Van  Buren  .  .  104  Madison  avenue. 

Reuben  A.  Vance 124  East  27th  street. 

Matthew  D.  Van  Doren .  274  Fifth  avenue. 
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Drs.  John  K.  Van  Kleeck  .  .  .  69  East  4th  .street.    . 

William  II.  Van  Wyck.  .  270  West  38th  street. 

William  II.  Vermilye.  . .  241  East  21st  street. 

Benjamin  F.  Vosburgh. .  359  West  11th  street. 

W.  B.  Wallace 321  East  53d  street. 

Charles  S.  Ward 61  Macdaugal  street. 

Edwin  F.  Ward 200  West  38th  street. 

James  E.  Ward 18  East  33d  street. 

Henry  F.  Walker 296  Fifth  avenue. 

Everardns  13.  Warner.  .  .  1S2  Bleecker  street. 

John  S.  Warren 237  West  38th  street. 

Leonard  Weber 136  West  31th  street. 

Faneuil  D.  Weisse 28  West  15th  street. 

Ovid  P.  Wells 318  West  20th  street. 

George  G.  Wheelock.  . .  159  West  34th  street. 

John  P.  P.  White 31  West  21st  street. 

Octavius  A.  White 222  Second  avenue. 

Oliver  White. 52  West  12th  street. 

Whitman  V.  White 151  East  86th  street. 

William  T.  White 130  East  30th  street. 

John  E.  Whitehead  ....  247  West  37th  street. ' 

William  It.  Whitehead. .  22  East  41st  street. 

Charles  T.  Whybrew. ...  15  West  26th  street. 

George  Wilkes 16  Washington  square,  north. 

M.  W.  Williams 83  East  4th  street. 

M.  II.  Williams 259  West  11th  street. 

M.  A.  Wilson 26  West  29th  street. 

John  Winslow 409  Broadway. 

Gustavus  S.  Winston  ...  18  West  31st  street. 

A  ug.  Wohlfarth 62  New  Bowery. 

Charles  S.  Wood 171  West  47th  street. 

James  It.  Wood 80  Irving  place. 

E.  C.  Woodbury 233  West  48th  street. 

L.  D.  Woodruff 13  West  36th  street. 

J.  Y.  S.  Wooley 153  East  78th  street. 

Joseph  Worster 115  East  30th  street. 

J.  Williston  Wright 8  Charlton  street. 

P.  B.  Wyckoff Bellevue  Hospital. 

Grerardus  II.  Wynkoop.  .  5  East  13th  street. 

Leroy  M.  Yale 50  West  32d  street. 

Frederick  Zinsser 16  West  12th  street. 
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XI AG  AEA  COUNTY. 
Officers. 
Drs.  S.  T.  Clark,  President. 

Electus  Cole,  Yiee-President. 
A.  M.  Leonard,  Secretary. 
W.  B.  Gould,  Treasurer. 

Delegates  to  State  Medical  Society. 
Dr.  S.  T.  Clark,  Dr.  Rexford  Davison. 

Members. 

Drs.  William  McCollum Lockport. 

William  B.  Gould do 

Alfred  M.  Leonard do 

Charles  N.  Palmer do 

Pexford  Davison do 

D.  W.  Harrington do 

Hugh  McG.  Wilson do 

John  Foote do 

Lafayette  Balcom do 

A.  W.  Tjtoii do 

J.  II.  Ilelmer do 

J.  B.  Ilartwell do 

Martin  *S.  Kittenger do 

Joseph  W.  Grosvenor do 

Simeon   T.  Clark do 

John  L.  Buchner do 

J.  E.  Brennan do 

George  Mann Xewfane. 

Peter  Failing Gasport. 

Peter  P.  Murphy Royalton. 

Dan.  II.  Murphy do 

A.  G.  Skinner Youngstown. 

II.  S.  McChesney Porter. 

H.  B.  Tabor Wilson. 

J.  Q.  Huggina Sanborn. 

Wesley  Ea.l Pekin. 

Emmet  F.  Pyle do 

Electus  Cole Middbport. 

O.  II.  Sherman Orleans  county. 

W.  W.  Van  Buren Erie  county. 
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ONEIDA  COUNTY. 

[Organized  in  ISOti.    Societ]  naeeta  quarterly,  on  the  second  Tuesdays  of  January,  April,  July  and 

October.] 

Officers. 
Drs.  William  Russell,  President. 

W.  It.  Griswold,  Vice-President. 
Edwin  Hutchinson,  Secretary. 
William  L.  Baldwin,  Treasurer. 
Alonzo  Churchill,  Librarian. 

( 'ens&rs. 
Drs.  J.  V.  Cobb,  Drs.  Thos.  M.  Flandrau, 

Robert  Frazier,  Chas.  E.  Smith, 

Dr.  William  Russell. 

Delegates  to  State  Medical  Society. 
Drs.  J.  E.  West,  Drs.  Walter  Kempster, 

H.  G.  Dubois,  William  H.  Nelson. 

Delegates  to  American  Medical  Association. 
Drs.  J.  V.  Cobb,  Drs.  William  Russefl, 

Josiah  Rathbone,  H.  N.  Porter, 

Alonzo  Churchill,  J.  M.  Sturdevant, 

Dr.  H.  W.  Caldwell. 

Members. 

Drs.  Andrus,  Judson  B. .  .  .  Asylum Utica. 

Bagg,  Moses  M 256  Genesee  street do 

Barrows,  F.  M Clinton. 

Bailey,  Charles   II....  Rome. 

Barrows,  Austin    A...  Clinton. 

Babcock,  Welcome  A . .  Oriskany. 

Baldwin,  William   L. .  54  Elizabeth Utica. 

Barnum,  D.  A Cassville. 

Beach,  Samuel Taberg. 

Beardsley,  Almon  ....  18  Clark Utica. 

Bissell,  Daniel  P 50  Fayette do 

Booth,  Walter Booneville. 

Bergen,  Thomas  J 45  Elizabeth Utica. 

Brower,  Abram  G .  . . .  (J2  John do 

Buel,  Wales 14  Columbia do 
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Drs.  Caldwell,  Henry  W.  . .  Florence. 

Chamberlayne,  J.  K.. .  1  Steuben  park Utica. 

Churchill,  Alonzo 11  South do 

Cleveland,  William  P . .  Waterville. 

Cleveland,  Geo.  W. ...  Waterville. 

Cook,  Mathias 16  Columbia Utica. 

Coventry,  Chas.  B 54  Elizabeth do 

Cobb,  J.  Y Rome. 

Cooper,  J.  W North  Bay. 

Crane.  Delos  A Holland  Patent. 

Douglass,  Isaac  H 246  Genesee Utica. 

Dubois,  H.  G Camden. 

Fisk,  -1  oshua  M 5  Washington Utica. 

Flandrau,  Thomas  M. .  Rome. 

Eraser,  Charles  E Delta. 

Frazier,  Robert Camden. 

Freeman,  Isaac Vernon. 

Gillette,  Alfred Western. 

Gray,  John  P Asylum Utica. 

Griswold,  Walter  R. . .  New  Hartford. 

Guiteau,  Luther, Trenton. 

Hastings,  Herbert  ....  365  Genesee Utica. 

Hopkins,  Ira  D 16  Bleecker  . .    do 

Howland,  E.  G Knoxboro. 

Hunt,  Jacob 54  Whitesboro Utica. 

Huntley,  John  F Durham ville. 

Hutchinson,  Edwin .  . .  Butteriield  House    . Utica. 

James,  William  M. . . .  Whitesboro. 

Jones,  James  E Clay  ville. 

Kempster,  Walter  ....  Asylum    Utica. 

Kitchen,  Daniel  H   .  . .  Asylum do 

Larrabee,  David Paris  Hill. 

Lawton,  E.  J Rome. 

Menzie,  G.  Le  Roy. .  .  .  Verona. 

Morris,  William 57  Elizabeth Utica. 

Nelson,  William  H...  Taberg. 

Palmer,  C.  N Sauquoit. 

Palmer,   II.  C ...!... .   Hampton. 

Porter,  Henry  N New  York  Mills. 

Pope,  B.  Frank Rome. 

[Assem.  No.  191.]  29 
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Drs.  Preston,  Medina Sangerfleld. 

Preston,  Medina,  Jr. . .   Sangerfield. 

Rathbun,  Josiali 7  Hopper Utica. 

Reid,  Henry  G Westernville. 

Reid,  C.  C Rome. 

Russell.  William 04  Fayette Utica. 

Sloan,  Hugh Varick    do 

Smith,  Clias.  E Whitesboro. 

Spear,  Thomas 221  Genesee Utica, 

Sturdevant,  J.  M Rome. 

Stone,  Frank  L Oriskany. 

Teft't,  Chas.  B 8  Henry Utica. 

Terry,  David Trenton. 

Thomas,  Daniel  G .  . . .    342  Genesee Utica. 

Thurston,  Ebenezer  H.,  34  Steuben do 

Tourtellot,  Louis  A .  .  .   49  Broad , do 

Uhlein,  Stephen  P 82  South do 

"West,  Joseph  E 171  Genesee do 

West,  M.  Colvin Rome. 

Whaley,  James  S Rome. 

Wheelock,  George  H . .   Taberg. 
Wilcox,  Timothy  E.  . .   Cassville. 
Williams,  Evan  G. . . .   Remsen. 

Wolcott,  Norton Holland  Patent. 

Wolcott,  Samuel  G .  .  .   63  Bleecker Utica. 

ONONDAGA  COUNTY. 

[Annual  meeting,  second  Tuesday  in  January.  Semi-annual  meeting,  last  Tuesday  in  January. 
Two  quarterly  meetings  at  such  intermediate  times  as  the  society  directs.  All  meetings  are  held  i« 
Syracuse.] 

Officers. 

Drs. ,  President. 

Charles  S.  Sterling,  Vice-President. 
Ely  Van  De  Warker,  Secretary. 
Alfred  Mercer,  Treasurer. 
J.  W.  Lawton,  Librarian. 

Censors. 
Drs.  R.  W.  Pease,  Drs.  Edwin  A.  Knapp, 

George  W.  Earll,  Israel  Parsons, 

Dr.  II.  D.  Didama. 
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Delegates  to  State  Medical  Society. 

Dr.  James  T.  Wells,  Dr.  Roger  W.  Pease, 

Dr.  F.  M.  Byington. 

Members. 

Drs.  Henry  B.  Allen Baldwinsville. 

Isaac  Baker   Syracuse. 

George  B.  Barrus Navarino. 

Levi  Bartlett Skaneateles. 

M.  D.  Benedict Syracuse. 

"William  A.  Bennett 13  Bastable  block Syracuse. 

M.  H.  Blynn Cicero. 

J.  Otis  Burt Cor.  Adams  and  Irving  . .   Syracuse. 

F.  M.  Byington Fayetteville. 

George  T.  Campbell Skaneateles. 

James  E.  Carr Jordan. 

George  W.  Cook 90  Montgomery    Syracuse 

Henry  Crouse Montg'y,  cor.  Fayette,  do 

E.  Y.  Cu  ykendall Lafayette. 

A.  J.  Dallas .  .  , , 3  Pike  block Syracuse. 

H.  D.  Didama North  Salina do 

Gregoiy  Doyle West  Fayette do 

George  W.  Draper Geddes. 

J.  P.  Dnnlap 108  East  Genesee Syracuse 

George  W.  Earll Skaneateles. 

Merritt  B.  Fairchild 317  North  Salina Syracuse. 

A.  D.  Felton Syracuse. 

James  Foran 27  North  Salina    Syracuse. 

J.  H.  Graves Manlius  Station. 

Seabury  M.  Higgins Memphis. 

James  F.  Johnson Euclid. 

James  Y.  Kendall Baldwinsville. 

James  P.  Kimball Pompey. 

Samuel  Kingsley South  Onondaga. 

Edwin  A.  Knapp Jamesville. 

Jonathan  Kneeland South  Onondaga. 

John  W.  Lawton 2  Convention  block    Syracuse- 

George  S.  Loomis Dewitt. 

W.  O.  Luce JSlbridge. 

M.  M.  McDonald Salina Syracuse 

Leslie  Martin Lysander. 
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Drs.  Alfred  Mercer 40  Montgomery    Syracuse. 

Samuel  II.  Moore 9  Clinton     do 

James  A.  Mowris Savings  Bank  building  ....       do 

W.  W.  Munson Otisco. 

Horace  Nims Manlius. 

Elijah   Park Lafayette. 

Israel  Parsons Marcellus. 

R.  W.  Pease 36  Montgomery    Syracuse. 

William  T.  Plant fts  Harrison do 

Evelyn  II.  Porter Skaneateles. 

W.  W.  Porter Geddes. 

J.  D.  Potter Delphi. 

N.  C.  Powers 96  Warren Syracuse. 

Theo.  E.  Quimby Fayetteville. 

Chas.  II.  Richmond Syracuse. 

Ashbel  Sear! Onondaga  Valley. 

Ichabod  H.  Searl 38  East  Onondaga   Syracuse 

Lewis  C.  Skinner Belle  Isle. 

John  O.  Slocum   Camillus. 

"William  Manlius  Smith  . .  Manlius. 

A.  Y.  R.  Snyder Euclid. 

Jehiel  Stearns Pompey. 

C.  S.  Sterling Liverpool. 

F.  A.  Strong Brewerton. 

Harvey  P.  Talman Onondaga  Valley. 

Lake  I.  Tefft West  Genesee Syracuse. 

Nathan  R.  Tefft Onondaga. 

David  Terry 214  Genesee    Syracuse. 

Van  Dyke  Tripp Borodino. 

E.  E.  Van  De  Warker  ...   5  West  Fayette Syracuse. 

John  Van  Duyn 147  Gifford do 

O.  E.  Wainwright Syracuse. 

J.  C.  B.  Wallace Baldwinsville. 

James  F.  Wells Baldwinsville. 

Amos  Westcott 112  South  Salina Syracuse. 

George  D.  Whedon 46  Clinton do 

James  Whitford Onondaga  Valley. 

Hiram  Wiggins Elbridge. 

H.  B.  Wilbur State  Idiot  Asylum Syracuse* 
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ONTARIO  COUNTY. 

[Quarterly  meetings  held  second  Tuesday  in  January,  April,  July  and  October.] 

Officers. 
Drs.  R  D.  Vanderhoof,  President. 

0.  H.  Carpenter,  Vice-President. 

J.  B.  Hayes,  Secretary  and  Treasurer. 

Censors. 
Drs.  E.  W.  Simmons,  Drs.  F.  L.  Wilbur, 

J-  T.  Smith,  J.  W.  Palmer, 

Dr.  F.  D.  Vanderhoof. 

Trustees  of  Library. 
Drs.  W.  T.  Swart,  Drs.  H.  Jewett, 

J.  B.  Hayes,  J.  T.  Smith, 

Dr.  H.  F.  Bennett. 

Delegates  to  State  Medical  Society. 
Dr.  J.  W.  Palmer.  Dr.  J.  H.  Allen. 

Members. 
Drs.  D.  S.  Allen Gorham. 

J.  H.  Allen do 

W.  W.  Archer Clifton  Springs. 

J.  P.  Avery Geneva. 

H.  F.  Bennett Canandaigua. 

F.  R.  Bentley Cheshire. 

H.  "W.  Brown   Seneca  Castle. 

C.  II.  Carpenter Geneva. 

E.  G.  Carpenter Vienna. 

M.  R.  Carson Canandaigua. 

W.  A.  Carson Rushville. 

J.  B.  Chapin Canandaigua. 

II.  K.  Clarke Geneva. 

George  Cook Canandaigua. 

A.  G.  Crittenden Clifton  Springs 

D.  D.  Dayton !  Geneva. 

G.  N.  Dox do 

C.  C.  Eastman do 

H.  N.  Eastman do 

James  Flood do 
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Drs.  J.  B.  Hayes Canandaigua. 

William  S.  Hicks Bristol. 

J.  Q.  Howe Vienna. 

H.  Jewett Canandaigua. 

L.  B.  Lester Gorham. 

N.  L.  Lusk Naples. 

D.  J.  Mallery Bristol. 

C.  C.  Murphy East  Bloomfield. 

H.  W.  Nichols Rushville. 

J.  W.  Palmer Victor. 

James  Parmele,  Jr Naples. 

L.  N.  Phinney   Gorham. 

M.  H.  Picot Geneva. 

J.  K.  Pratt Manchester. 

F.  B.  Seelye Eushville. 

E.  W.  Simmons Canandaigua. 

M.  D.  Skinner  Eeed's  Corners. 

J.  T.  Smith Canandaigua. 

J.  Stafford Manchester. 

W.  T.  Swart Canandaigua. 

F.  D.  Vanderhoof Vienna. 

P.  P.  Van  Vleet Shortsville. 

D.  T.  Webster East  Bloomfield. 

S.  W.  West Allen's  Hill. 

G.  H.  Wheelock Victor. 

L.  F.  Wilbur Honeoye. 

C.  H.  Wood West  Bloomfield. 

ORANGE  COUNTY. 

[Meetings,  June  and  November.] 

Officers. 
Drs.  Joseph  Moffatt,  President. 

R.  V.  K.  Montfort,  Vice-President. 

G.  E.  Putney,  Secretary. 

D.  C.  Winfield,  Treasurer  and  Librarian. 

Censors. 
Drs.  C.  P.  Smith,  Drs.  II.  C.  Seely, 

R.  Sloan,  A.  Goodman, 

Dr.  George  Sears. 
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Delegate  to  State  Medical  Society. 

Dr.  R.  V.  K.  Montfort. 

Delegate  to  American  Medical  Association. 
Dr.  William  P.  Townsend. 

Members. 

Drs.  A.  Barclay Newburgh. 

W.  F.  C.  Beattie Cornwall. 

J.  C.  Boyd Monroe. 

X.  Roe  Bradner Warwick. 

W.  B.  Bradner do 

S.  G.  Carpenter Chester. 

J.  C.  Coleman Goshen. 

Avery  Cook Otisville. 

S.  M.  Crawford Montgomery. 

N.  Deyo 116  First,  Newburgh. 

George  Eager,  Jr Montgomery. 

Smith  Ely Cor.  First  and  Grand,  Newburgh. 

S.  TV.  Esray Monroe. 

Harvey  Everett Middletown. 

L.  P.  Fames Sugar  Loaf. 

Robert  Fames Otisville. 

A.  Goodman   Salisbury  Mills. 

Charles  Hardenburgh Port  Jer vis. 

Henry  Hardenburgh do 

M.  H.  Hayne Minisink. 

I.  S.  Hunt Port  Jervis. 

I.  D.  Johnston Middletown. 

B.  Millspaugh Montgomery. 

G.  M.  Millspaugh Walden. 

Thomas  Millspaugh do 

Philander  Mix Washingtonville. 

Joseph  Moffatt ...  Blooming  Grove. 

R.  Y.  K.  Montfort 115  Lander,  Newburgh. 

G.  E.  Putney Howells. 

H.  C.  Seely   Amity. 

Robert  Sloan Middletown. 

J.  II.  Smiley Scotchtowu. 

Charles  P.  Smith Chester. 

Samuel  C.  Smith Montgomery. 
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Drs.  W.  C.  Terry Ridgebury. 

TV.  P.  Townsend Goshen. 

Solomon  Yan  Etten Port  Jervis. 

T.  Walsh do 

J.  L.  Whitaker Unionville. 

D.  C.  Winfield Middletown. 

TV.  H.  Woodruff Pine  Bush. 

Bartow  Wright Hamptonburgh. 

Theodore  Writer Otisville. 

ORLEANS  COUNTY. 

No  county  society. 

OSWEGO  COUNTY. 

[Annual  meeting,  second  Tuesday  in  June,  at  Mexico.    Semi-annual  meeting,  second  Tuesday  i» 

December,  at  Oswego.] 

Officers. 
Drs.  L.  Stevens,  President. 

C.  Macfarlane,  Yice-President. 

J.  K.  Stockwell,  Recording  Secretary. 

L.  C.  Mitchell,  Corresponding  Secretary. 

S.  T.  Kingston,  Librarian. 

C.  G.  Bacon,  Treasurer. 

Censors. 
Drs.  F.  S.  Lord,  Drs.  J.  B.  Murdock, 

G.  G.  Whitaker,  C.  Macfarlane, 

Dr.  C.  G.  Bacon. 

Delegates  to  State  Medical  Society. 

Dr.  Lucius  Stevens,  Dr.  J.  Gardiner, 

Dr.  C.  C.  P.  Clark. 

Delegates  to  American  Medical  Association. 

Dr.  C.  M.  Lee,  Dr.  E.  M.  Curtis, 

Dr.  C.  C.  P.  Clark. 

Members. 

Drs.  Dillon  Acker Hannibal. 

William  J  Acker do 

S.  D.  Andrews Oswego  Falls. 

C.  G.  Bacon     Fulton. 

R.  C.  Baldwin Yolney. 
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Drs.  X.  W.  Bates Central  Square. 

M.  Bradbury Mexico. 

D.  D.  Becker do 

J.  Lyman  Bulkley Sandy  Creek. 

C.  C.  P.  Clark  ■.. Oswego. 

A.  S.  Coe do 

William  B.  Coy Schroeppel. 

S.  J.  Crockett Oswego. 

Ed.  M.  Curtis do 

Gibson  A.  Dayton Mexico. 

A.  Desaulnier Oswego. 

Byron  Dewitt do 

D.  D.  Drake Central  Square. 

F.  C.  Durant Oswego. 

Joseph  Gardiner  Williamstown. 

J.  J.  Green    Parish. 

George  P.  Johnson Mexico. 

S.  P.  Johnson Oswego. 

Ira  L.  Jones Minetto. 

S.  P.  Kingston Oswego. 

D.  A.  Lawton Pulaski. 

Charles  M.  Lee Fulton. 

A.  C.  Livingston do 

F.  S.  Low Pulaski. 

C.  Macfarlane Oswego. 

L.  C.  Mitchell Sandbank. 

J.  B.  Murdoch Oswego. 

D.  Pardee Fulton. 

Stephen  Pardee do 

Joseph  Pero West  Amboy. 

Alfred  Rice  Hannibal. 

William  H.  Rice Phoenix. 

George  W.  Snyder Scriba. 

Lucius  Stevens Constantia. 

J.  K.  Stockwell Oswego. 

A.  Van  Dyck do 

A.  White p Mexico. 

George  W.  Whittaker New  Haven. 

D.  T.  Whyborn Cleveland. 
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OTSEGO  COUNTY. 

[Meeting?,  third  Tuesday  in  January  and  July,  at  Cooperstowih] 

Officers. 
Drs.  D.  X.  Walker,  President. 
P.  S.  Smith,  Vice-President. 
Horace  Lathrop,  Secretary. 
Thomas  B.  Smith,  Treasurer. 

Censors. 
Drs.  E.  N.  West,  Drs.  J.  J.  Sweet, 

A.  S.  Seeber,  John  Sharpe. 

Delegates  to  State  Medical  Society. 
Dr.  Horace  Lathrop,  Dr.  George  W.  Cook. 

Delegates  to  the  American  Medical  Association. 
Dr.  Wm,  M.  Spencer,  Dr.  G.  L.  Halsey. 

Members. 

Drs.  O.  D.  Ball Schenevus. 

Wilson  D.  Bassett Coopsrstown. 

Nelson  Beach Middlefield  Centre. 

Henry  W.  Boorn Colliersville. 

A.  C.  Bunn Morris. 

Isaac  Burnett Milford. 

C.  Meigs  Case    Oneonta. 

Samuel  H.  Case do 

J.  D.  Clyde Cherry  Valley. 

George  W.  Cook    Otego. 

W.  B.  Craine Richfield  Springs. 

John  Drake Westford. 

C.  W.  Frisbie East  Springfield. 

G.  L.  Halsey Unadilla. 

H.  T.  Harris Laurens. 

E.  D.  Hills Burlington  Flats. 

Lyman  IT.  Hills Schuyler's  Lake. 

Erastus  King Unadilla  Forks.  . 

Horace  Lathrop Cooperstown. 

J.  K.  Leaning Fly  Creek. 

William  Leonard Worcester. 

E.  B.  McClintock Morris. 

J.  F.  Mather Garrattsville. 
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Drs.  George  Merritt Cherry  Valley. 

Evander  Odell Unadilla. 

D.  W.  Patrick Schuyler's  Lake. 

S.  L.  Robinson Hartwick. 

E.  F.  Saunders Otego. 

A.  S.  Seeber Milford. 

John  Sharpe Cherry  Yalley. 

N.  Smith Middlefield. 

P.  S.  Smith Hartwick. 

T.  B.  Smith Cooperstown. 

Horace  Snyder Monticello. 

E.  W.  Spaford Portlandville. 

C.  D.  Spencer Butternuts. 

William  M.  Spencer Edmeston. 

John  W.  Sterricker Roseboom. 

William  Stewart East  Worcester. 

Addison  P.  Strong Laurens. 

Joshua  J.'  Sweet Unadilla. 

Alfred  Van  Home Centre  Springfield. 

D.  N.  Walker Roseboom. 

E.  M.  West Mount  Vision. 

PUTNAM  COUNTY. 

No  county  society. 

QUEENS  COUNTY. 

[Annual  meeting  and  election  of  officers,  last  Tuesday  in  May.    Semi-annual  meeting,  last  Tuesday 

in  November.] 

Officers. 

Drs.  P.  Y.  Freye,  President. 

Edwin  Webb,  Vice-President. 

W.  D.  Wood,  Secretary  and  Treasurer. 

Censors. 

Drs.  W.  Lindsay,  Drs.  J.  Corey, 

H.  H.  Davidson,  R.  S.  Seaman, 

Dr.  J.  Banks. 

Delegates  to  American  Medical  Association. 
Dr.  J.  C.  Town  send,  Dr.  W.  D.  Wood. 

Delegates  to  State  Medical  Society. 
Dr.  S.  Treadwell,  Dr.  George  Altmuller. 
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Members. 

Drs.  George  Altmuller Glen  Cove. 

John  Andrews East  New  York. 

Julius  Anerbach Rockaway. 

R.  B.  Baiseley do 

J.  Banks Huntington. 

C.  H.  Barker Jamaica. 

C.  Blaisdell Jericho. 

J.  Corey 

H.  H.  Davidson Vernon  Valley. 

John  Davidson Hempstead. 

Z.  P.  Dewzler Long-  Island  City. 

Furman  B.  Field Roslyn. 

Peter  Y.  Freye Oyster  Bay. 

Skidmore  Hendrickson Jamaica. 

G.  C.  Kissam do 

Walter  Lindsay Huntington. 

J.  Morrell  Glen  Cove. 

John  Ordroiiaux Roslyn. 

R.  S.  Seaman Glen  Cove. 

W.  W.  Strew New  York. 

Dewitt  Tappan Glen  Cove. 

James  C.  Townsend do 

J.  D.  Trask Astoria. 

Samuel  Treadwell Hempstead. 

II.  B.  Vandeventer   Roslyn. 

W.  C.  Van  Zant Oyster  Bay. 

Mans.  R.  Vedder Flushing. 

D.  B.  Whitney East  Norwich; 

William  D.  Wood Jamaica. 

W.  B.  Woodend Huntington. 

J.  C.  Wright Newtown. 

RENSSELAER  COUNTY. 

[Annual  meeting,  second  Tuesday  in  January.    Stated  meetings,  second  Tuesday  in  eacn  month.] 

<  tlFICEKS. 

Drs.  David  W.  Hiscox,  President. 

Win.  X.  Bonesteel,  Vice-President. 
Le  Roy  McLean,  Treasurer. 
J.  C.  Hutchison,  Secretary. 
Joseph  I).  Lomax,  Librarian. 
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Censors. 
Drs.  K.  H.  Ward,  Drs.  W.  L.  Cooper, 

J.  M.  Shaffer,  C.  H.  Burbeck, 

Dr.  C.  A.  Winship. 

Delegates  to  State  Medical  Society. 

Dr.  D.  D.  Bucklin,  Dr.  M.  H.  Bnrton, 

Dr.  C.  L.  Ilubbell. 

Delegates  to  Awierican  Medical  Association. 

Drs.  II.  B.  Win  ton,  Drs.  C.  L.  Hubbell, 

G.  H.  Hubbard,  M.  H.  Burton, 

D.  D.  Bucklin,  ■                      L.  McLean. 

Committee  on  Ethics  (by  appointment  of  the  President). 

Dr.  H.  B.  Whiton,  Dr.  D.  D.  Bucklin, 

Dr.  J.  D.  Lomax. 

Members. 

Drs.  H.  G.  Adams Brunswick. 

W.  Akin 12  Fourth  street Troy. 

Amos  Allen Grafton  Centre. 

C.  S.  Allen Greenbush. 

E.  1ST.  Beale Schaghticoke. 

Merritt  C.  Bishop Hoosic  Falls. 

"Wm.  X.  Bonesteel Nail  Factory Troy. 

R.  B.  Bontecou 82  Fourth  street do 

Charles  A.  Brownell 13  Liberty  street do 

Moses  Brownell do  do 

D.  D.  Bucklin    230  State  street,  Lansingburgh. 

Chas.  H.  Burbeck Brunswick  Centre. 

M.  H.  Burton 75  Fourth  street Troy. 

Elihu  Butts Schaghticoke. 

N.  Hermon  Camp Ill  Fourth  street Troy. 

Eber  W.  Carmichael Sand  Lake. 

"Wm.  L.  Cooper Rensselaer  street Albia. 

Wm.  S.  Cooper 81  Third  street Troy. 

Richard  S.  Connelly Johnsonville. 

Mahlon  S.  Felter 106  Fifth  street Troy. 

Charles  Freiot Non-resident. 

H.  Gnadendorff 12  Second  street Troy 

T.  B.  Heimstreet 43  Third  street do 
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Drs.  D.  W.  Hiscox Pittstown. 

Jas.  L.  Hogeboom Castleton. 

Geo.  H.  Eubbard 220  State  street,  Lansingburgh. 

Chas.  L.  Ilubbell 35  First  street    Troy. 

W.  II.  Hull Poestenkill. 

Jas.  C.  Hutchinson    4  Ida  place Troy. 

Wm.  Johnson Valley  Falls. 

Joseph  D.  Lomax Marshall  Infirmary Troy 

John  T.  Luck 5  Mansion  House  block .     do 

Jas.  McChesney Pawling  avenue do 

Le  Hoy  McLean 21  First  street do 

Solomon  Moses Hoosick  Falls. 

Albert  S.  Newcomb IT  First  street    Troy 

Francis  B.  Parmele Greenbush. 

Wm.  P.  Seymour 105  Third  street Troy. 

Jas.  M.  Shaffer South  Schodack. 

John  Squires Schodack  Landing. 

Antony  Ten  Eyck De  Freest ville. 

James  Thorn 133  Second  street Troy. 

Harry  Van  Wert Pittstown  Corners. 

R.  Halstead  Ward 53  Fourth  street Troy. 

John  Warren Hoosick  Corners. 

J.  S.  Wentworth 85  Third  street Troy. 

P.  S.  Westervelt Cropseyville. 

Louis  C.  Wheeler 13  Second  street Troy. 

Henry  13.  Whiton 106  Second  street do 

C.  A.  Winship Eagle  Hills. 

Alfred  Wotkyns 75  Third  street Troy. 

Edward  Yates North  Greenbush. 

Horace  H.  Young Rand's  Hall Troy. 

RICHMOND  COUNTY. 

[Meeting,  first  Tuesday  in  each  month,  at  the  Seamen's  Retreat.] 

Officers. 
Drs.  D.  A.  Edgar,  President. 
I.  Lea,  Vice-President. 
C.  H.  King,  Treasurer. 
.1.  J.  Van  Rensselaer,  Secretary. 

Censors. 

Dr.  W.  C.  Anderson,  Dr.  F.  E.  Martindale, 

Dr.  Isaac  Lea. 
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Members. 
Drs.  Wm.  C.  Anderson Stapleton. 

Solomon  Andrews Tottenville. 

Ed.  F.  Arnoux West  Brighton. 

Charles  Wm.  Boetzel Clifton. 

Alfred  L.  Carroll New  Brighton. 

Ephraim  Clark New  Dorp. 

James  G.  Clark West  Brighton. 

D.  A.  Edgar Marshland. 

Jno.  L.  Feeney  Stapleton. 

R.  H.  Golder Rossville. 

George  C.  Hubbard Tottenville. 

C.  H.  King Stapleton. 

Isaac  Lea do 

Ed.  C.  Mundy Fort  Richmond. 

Isaac  L.  Millspaugh Richmond. 

Frank  E.  Martindale Port  Richmond. 

George  N.  Richardson Stapleton, 

Alvin  Satterthwait Mariner's  Harbor. 

J.  J.  Van  Rensselaer New  Brighton. 

Theo.  Walzer do 

ROCKLAND  COUNTY. 

[Annual  meeting,  first  Tuesday  in  May.    Semi-annual  meeting,  first  Tuesday  in  October.] 

Officers. 
Drs.  S.  S.  Sloat,  President, 

J.  J.  Stevens,  Vice-President. 
T.  Blanch  Smith,  Secretary. 
J.  O.  Polhemus,  Treasurer. 

Dr.  G.  B.  Swift,  Dr.  J.  S.  Wigton, 

Dr.  W.  G.  Stevenson. 

Delegate  to  State  Medical  Society. 
Dr.  T.  B.  Smith. 

Delegate  to  the  American  Medical  Association. 
Dr.  William  Govan. 

Members. 

Drs.  B.  Davidson  Nyack. 

John  Demarest Spring  Valley. 

William  Govan Stony  Point. 
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Drs. Isaac  0.  Harring Nyack  Turnpike. 

J.  Henggeler do 

Henry  H.  House  Haveretraw. 

William  S.  House do 

C.  L.  Humphreys Spring;  Valley. 

Daniel  Lake   do 

G.  A.  Lockwood Monsey. 

C  IT.  Masten Piermont. 

George  Mursick X yack. 

J.  O.  Polhemus do 

J.  W.  Iliggs Spring  Yalley. 

S.  S.  Sloat Haveretraw. 

T.  B.  Smith .* Nyack. 

James  J.  Stephens •.  .  Tappantown. 

W.  G.  Stevenson Nyack. 

J.  H.  Sullivan Haveretraw. 

G.  B.  Swift' Nyack. 

Isaac  J.  Wells Manuet. 

J.  S.  Wigton Spring  Yalley. 

ST.  LAWRENCE   COUNTY. 
Orgaxized   1830. 

[Annual  meeting,  second  Tuesday  in  January.    Semi-annual  meeting,  second  Tuesday  in  June. 
Place  of  meeting  determined  by  vote  at  each  annual  meeting.] 

Officers. 
Drs.  D.  McFalls,  President. 

J.  R.  Furniss,  Yice-President. 
S.  L.  Parmelee,  Secretary. 
L.  Sanborn,  Treasurer. 

C/B71SOVS 

Dr.  A.  P.  Grinnell,  Dr.  E.  H.  Bridges, 

Dr.  Caleb  Pierce. 

Delegates  to  State  Medical  Society. 

Dr.  D.  McFalls,  Dr.  L.  Sanborn, 

Dr.  E.  H.  Bridges. 

Members. 
Drs.  Alvin  Ames Canton. 

B.  M.  Ames Colton. 

C.  B.  Barber Bloomingdale. 

C.  C.  Bartholomew 235  Ford Ocrdensburgri. 
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Ogdensburgh. 

Ogdensburgh. 
Ogdensburgh. 


Ogdensburgh. 
. . .    Vermont. 


Drs.  C.  C.  Bates Elm,  Potsdam. 

J.  II.  Benton .  120  State  .... 

H.  A.  Boland Waddington. 

E.  II.  Bridges 159  Ford 

Z.  B.  Bridges 159  Ford 

Cornelius  II.  Buck Massena. 

G.  F.  Cole Potsdam. 

J.  S.  Conkey Canton. 

W.  II.  Cruickshank Lisbon. 

F.  A.  Cutter Hopkinton. 

Ira  A.  Darling Mai  one. 

Isaac  Drake Stockholm. 

Benj.  F.  Drury Edwards. 

Thomas  Dunton ...  Stockholm. 

L.  E.  Felton Potsdam. 

S.  Ford Norfolk. 

J.  R.  Furniss 110  Ford 

James  S.  Gale Orwell 

J.  H.  Gibbons Russell. 

A.  R.  Gregor Hammond. 

■T.  II.  Grinnell Massena. 

A.  P.  Grinnell 76  Ford 

G.  N.  Hewitt Potsdam. 

Samuel  Holman Smithville. 

E.  A.  Hutchins North  Lawrence. 

J.  H.  Jackson Stockholm. 

D.  MeFalls Rossie. 

Robert  Morris Ford,  cor.  Franklin,  Ogdensburgh. 

Thaddeus  Murdock Rensselaer  Falls. 

M.  S.  Parker Parish ville. 

S.  L.  Parmelee Gouverneur. 

Caleb  Pierce Madrid. 

John  Pierce do 

J.  C.  Preston Canton. 

G.  W.  Reynolds Morley. 

Jesse  Reynolds Potsdam. 

O.  G.  Ross Dickinson  Centre. 

L.  Sanborn Heuvelton. 

E.  G.  Seymour Hermon. 

A.  B.  Sherman Morrisburg.  . . 

B.  F.  Sherman    60  Elizabeth  . 


Ogdensburgh 


Canada. 

Ogdensburgh. 
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Drs.  R.  R.  Sherman Canton. 

S.  N.  Sherman Ogdensburgh. 

Hiram  D.  Smith NicholvilJe. 

William  P.  Stone Brasher  Falls. 

L.  Stowers Waddington. 

A.  C.  Taylor Henvelton. 

A.  N.  Thompson    Norfolk. 

S.  C.  Wait Gouverneur. 

E.  C.  Walsh Madrid. 

Ephraim  Whitney    Massena. 

C.  M.  Wilson Gonvernenr. 

W.  C.  Wood Brasher  Falls. 

SARATOGA  COUNTY. 

[Annual  meeting  in  June,  at  Ballston  Spa.] 

Officers. 
Drs.  James  G.  Bacon,  President. 

Samuel  N.  Rowell,  Vice-President. 

B.  W.  Noxon,  Secretary  and  Treasurer. 

Censors. 
Drs.  H.  C.  Cooper,  Drs.  M.  H.  Colby 

G.  D.  Van  Vranken,  J  C.  De  Freest, 

Dr.  F.  E.  Johnson. 

Delegates  to  State  Medical  Society. 
Dr.  N.  H.  Ballou,  Dr.  A.  B.  Burgher. 

Delegates  to  American  Medical  Association. 
Dr.  Samuel  Peters,  .  Dr.  M.  N.  Babcock. 

Members. 

Drs.  R.  L.  Allen Saratoga  Springs. 

Myron  N.  Babcock Mechanicsville. 

J.  G.  Bacon Saratoga  Springs. 

X.  II.  Ballou Mechanicsville. 

C.  D.  Bull Stillwater. 

A.  B.  Burger Gansevoort. 

J.  R.  Colby Schuylerville. 

M.  II.  Colby Quaker  Springs. 

Henry  C.  Cooper Clifton  Park. 

Jacob  C.  De  Freest Crescent. 

H.  L.  Hammond Saratoga  Springs. 


New  York  State  Medical  Society.  46' 

Drs.  P.  T.  Heartt Waterford. 

Frank  E.  Johnson Stillwater. 

J.  G.  Johnson Greenfield  Centre. 

Morgan  Lewis •. . . .   Ballston  Spa. 

Henry  D.  Losee Schuylerville. 

Leverett  Moore Ballston  Spa. 

B.  W.  Is  oxon do 

Truman  Parkman Rock  City  Falls. 

S.  Peters Crescent. 

T.  B.  Reynolds Saratoga  Springs. 

S.  N.  Rowell Dunning  street. 

William  Tibbitts Mechanicsville. 

G.  D.  Yan  Vranken Jonesville. 

A.  Yan  Woert    Amity. 

L.  E.  Whiting Saratoga  Springs. 

Frank  A.  Young West  Charlton. 

SCHENECrADY  COUNTY. 

[Annual  meeting  at  Schenectady,  second  Tuesday  in  January.    Semi-annual,  second  Tuesday  in 

•June.] 

Officers. 
Drs.  E.  A.  Young,  President. 

B.  A.  Mynderse,  Vice-President. 
Livingston  Ellwood,  Secretary. 
G.  W.  Yan  Voast,  Treasurer. 

Censors. 

Dr.  Charles  Hammer,  Dr.  B.  A.  Mynderse, 

Dr.  Geroe  Green. 

delegate  to  State  Medical  Society. 
Dr.  Alexander  M.  Yedder. 

Delegate  to  American  Medical  Association. 
Dr.  Alexander  M.  Yedder. 

Committee  on  Ethics. 

Dr.  Robert  Fuller,  .  Dr.  Charles  Hammer, 

Dr.  James  D.  Jones. 

Members. 

Drs.  Joseph  Brainan Brum  an 's  Corners. 

P.  A.  Brummaghum Mariaville. 

X.  S.  Cheesrnan Scotia. 
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Drs.  Darius  Cove Schenectady. 

N .  (  t  .  I  >aggett do 

S.  G.  Delamater Duanesbnrgh. 

Livingston  Ellwood Schenectady. 

Alexander  Ennis Van  Vechten. 

Robert  Fuller Schenectady. 

Geroe  Green do 

Charles  Hammer do 

John  Hill Quaker  Street. 

James  D.  Jones Schenectady. 

B.  A.  Mynderse do 

Maurice  E.  Perkins do 

Rowe Braman's  Corners. 

James  Readies. Schenectady. 

G.  W.  Van  Voast do 

A.  M.  Vedder do 

A.  T.  Veeder do 

E.  A.  Young Glenville. 

SCHOIIARIE   COUNTY, 
Reorganized   September  21,  1857. 

[Annual  meeting,  first  Tuesday  in  June.    Semi-annual,  first  Tuesday  in  November,  alternately 
between  the  villages  of  Schoharie  and  C'obleskill.] 

Drs.  R.  J.  Roscoe,  President 

Lemuel  Cross,  Vice-President. 
John  I.  Swart,  Secretary. 
David  Frazier,  Treasurer. 

Censors. 
Drs.  Henry  D.  "Wells,  Drs.  David  Frazier, 

Lemuel  Cross,  George  M.  Teeple, 

Dr.  John  I.  Swart, 

Delegate  to  State  Medical  Society. 
Dr.  Lemuel  Cross. 

Members. 

Drs.  E.  0.  Bruce nyndsville. 

Lemuel  Cross Cobleskill. 

Volney  Danforth Middleburgh. 

Charles  1  Mckinson Seward  Valley. 

J.  A.  Dockstader Sharon  Springs. 

George  M.  Fox Cobleskill. 

David  Frazier do 
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Drs.  John  Green Sharon  Springs. 

J.  D.  Havens Eminence. 

J.  S.  Ilerrick Argnsville. 

John  Hotaling Gallnpville. 

William  Lament Charlotteville. 

Layman Shoharie. 

Peter  E.  Minor Richmondville. 

D.  Norwood Esperance. 

R.  J.  Roscoe Carlisle. 

John  Ruland 

Friend  W.  Schoefler Breakabeen. 

Isaac  F.  Scott Governor's  Corners- 
John  I.  Swart Schoharie. 

Peter  S.  Swart do 

George  M.  Teeple Sloansville. 

John  L.  Van  Alstyne Richmondville. 

Sylvester  M.  Yan  Alstyne do 

C.  C.  Van  Dyck Schoharie. 

Philip  P.  Warner Barnesville. 

II.  D.  Wells Middleburgh. 

Ira  Zeli. .  .- Gallnpville. 

SCHUYLER  COUNTY. 

[Annual  meeting,  second  Tuesday  in  January.    Semi-annual  meeting,  second  Tuesday  in  July.] 

Officers. 

Drs.  J.  B.  Ames,  President. 

G.  O.  Smith,  Vice-President. 
M.  L.  Bennett,  Secretary.    ■ 
J.  W.  Thompson,  Treasurer. 

Censors. 

Dr.  W.  II.  Fish,  Dr.  G.  O.  Smith, 

Dr.  O.  B.  Sherwood. 

Delegate  to  State  Medical  Society. 
Dr.  J.  W.  Thompson. 

Members. 

rs.  J.  B.  Ames m Havana. 

A.  R.  Barton Watkins. 

Win.  A.  Beach Peach  Orchard. 

Robert    Bell Monterey. 

M.  L.  Bennett Watkins. 

C.  T.  Bliss do 
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Drs.  D.  W.  Bulge Peach  Orchard. 

En  os  Cantield Alpine. 

II.  II.  Fish Mecklenburg. 

W.  II.  Fish do 

M.  D.  Hawes North  Hector. 

Lyman  Hughey Watkins. 

N.  Nevison Burdett. 

S.  B.  H.  Nichols Moreland. 

Horace  Seaman Beaver  Dam. 

O.  B.  Sherwood Cayutaville. 

G.  O.  Smith Odessa. 

J.  W.   Thompson Watkins. 

E.  B.  Wager Havana. 

SENECA  COUNTY. 

[Annual  meeting,  second  Wednesday  in  July.    Semi-annual  meeting,  second  Wednesday  in  January 
at  such  places  as  the  society  may  direct.] 

Officers. 

Drs.  William  A.  Swaby,  President. 
Lewis  Post,  Y ice-President. 
S.  P.  Welles,  Secretary. 
A.  A.  Alleman,  Treasurer. 

Censors. 
Dr.  W.  W.  Wheeler,  Dr.  C.  M.  Woodward, 

Dr.  Frederick  Glauner. 

Delegate  to  State  Medical  Society. 
,       Dr.  W.  A.  Swaby. 

Members. 
Drs.  A.  A.  Alleman Waterloo. 

A.  J.  Alleman Yarick. 

Alfred  Bolter Ovid. 

J.  B.  Chapin Willard  Asylum,Ovid. 

C.  C.  Coan Ovid. 

James  C.  Carson Willard  Asylum. 

G.  W.  Davis Seneca  Falls. 

John  Denniston Ovid. 

Richard  Dey Romulus 

Jeremiah  Dunn Lodi. 

Alfred  Emens Fayette. 

Frederick    Glauner Yarick. 
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Drs.  James   Kennedy,  Jr Lodi. 

Lewis  Post do 

E.  J.  Schoonmaker : Magee's  Corners. 

¥m.  A.  Swaby Seneca  Falls. 

S.  K.  Welles Waterloo. 

Charles  L.  Wells Willard  Asylum,Ovid. 

C.  C.  Wheeler   Farmer  Village. 

W.  W.  Wheeler    do 

C.  M.  Woodward Waterloo. 

STEUBEN  COUNTY. 

[Annual  meeting,  at  Bath,  second  Tuesday  in  June.    Semi-annual  meeting  in  January,  and  the 
triennial  the  second  Tuesday  in  September,  at  such  place  as  the  society  may  select.] 

Officers. 

Drs.  H.  Van  Dusen,  President. 

D.  F.  Chittenden,  Vice-President. 
J.  W.  Black,  Secretary. 
Samuel  Ensign,  Treasurer. 

Censors. 
Drs.  J.  W.  Black,  Drs.  0.  Patterson, 

Samuel  Mitchell,  J.  IT.  Trumbull. 

Dr.  E.  Bennett. 

Delegates  to  State  Medical  Society. 
Dr.  Samuel  Ensign,  Dr.  J.  B.  Graves. 

Members. 

Drs.  H.  E.  Ainsworth Addison. 

E.  Allison Wayne. 

E.  Bennett .  Prattsburgh. 

J.  W.  Black Bath. 

J.  W.  Brown Addison. 

A.  B.  Case Howard. 

D.  L.  Case do 

W.  S.  Cheney '.  . . .  Prattsburgh. 

D.  F.  Chittenden Addison. 

D.  F.  Cridler Ilornellsville. 

W.  R.  Crocker ' Cameron. 

J.  S.  Dolson Ilornellsville. 

A.  Edelin    Corning. 

Samuel  Ensign Bath. 

I.  L.  Goff A voca. 
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Drs.  J.  B.  Graves Corning. 

W.  T.  Green Hornellsville. 

J.  Stratton  Harlow    ■ Bath. 

M.  X.  Harrington Corning. 

L.  Heal  v Cohocton. 

F.  M.  Lockwcod    ....  Bradford. 

II.  C.  May Corning. 

A.  F.  Mills do 

J.  Mitchell Addison. . 

Samuel  Mitchell Cameron  Mills. 

C.  S.  Parkhill Howard. 

E.  F.  Parkhill    do 

C.  Patterson Avoca. 

M.  Perry Troupsburgh. 

Byron  Pierce Cooper's  Plains. 

A.  Pnrdy    Jasper. 

J.  Bobinson Hornellsville. 

Thomas  Shannon Campbell. 

E.  Shattick Hornellsville. 

W.  H.  Sheffield Jasper. 

J.  P.  Smith    Bath. 

P.  K.  Stoddard Prattsburg. 

M.  A.  Tallmadge Bradford. 

M.  Terry Painted  Post. 

J.  H.  Turnbull Hornellsville. 

H.  Yan  Dusen  Painted  Post. 

J.  Ward,  Jr Hornellsville. 

Farand  Wylie Bath. 

SUFFOLK  COUNTY. 

nnnal  nieetiug,  at  Riverhead,  fourth  Tuesday  in  April.    Semi-annual  meeting,  at  Patchogue,  fourth 
Tuesday  iu  November.] 

Officers. 
Drs.  W.  S.  Preston,  President. 

E.  H.  Ham  ill,  Vice-President. 
P.  Thayer,  Secretary. 
H.  P.  Terry,  Treasurer. 
B.  H.  Benjamin,  Librarian. 

Censor 8. 

Dr.  A.  B.  Luce,  Dr.  A.  L.  Sweet, 

Dr.  Clark  Wright. 
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[>,  h  gates  to  State  Medical  Society. 

Dr.  W.  Hewlett,  Dr.  E.  E.  Skinner. 

Altk  nudes. 
Dr.  L.  D.  Wright,  Dr.  F.  Thayer, 

Delegates  to  American  Medical  Association. 
Dr.  A.  G.  Thompson. 

Members. 

Drs.  James  J.  Baker Yaphank. 

R.  H.  Benjamin Iiiverhead. 

.D.  F.  Brown Greenport. 

L.  AY.  Chapel Patchogue. 

James  E.  Gildersleeve Port  Jeiterson. 

John  AY.  Green Say ville. 

D.  II.  Ilalloek Southampton. 

E.  II.  Hamill Islip. 

AV.  AY.  Hewlitt Babylon. 

George  L.  Huntington East  Hampton. 

E.  F.  Jarvis Moriches. 

A.  B.  Luce Iiiverhead. 

J.  R'.  Mowbray Islip. 

E.  F.  Preston. Amityville. 

AY.  S.  Preston Patchogue. 

James  Rice do 

G.  D.  Richmond Amityville. 

S.  Roe Sag  Harbor. 

Barton  D.  Skinner Greenport. 

E.  D.  Skinner do 

E.  D.  Stillwell Sag  Harbor. 

A.  L.  Sweet Southold. 

H.  P.  Terry Cutchogue. 

Lewis  AY.  Terry Patchogue. 

Foster  Thayer Riverhead. 

A.  G.  Thompson Babylon. 

D.  B.  Van  Scoy Amagansett. 

Clark  Wright '. Jamesport. 

Levi   J ).  Wright Bridgehampton. 

Kathan  R.  Wright do 
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SULLIVAN  COUNTY. 

[Annual  meeting,  second  Wednesday  in  June.] 

Officers. 

Drs.  David  H.  Decker,  President. 

"William  S.  Webster,  Vice-President. 
B.  G.  McCabe,  Secretary. 
E.  F.  Quinlan,  Treasurer. 

Censors. 
Drs.  T.  W.  Bennett,  4   Drs.  J.  L.  La  More 

B.  G.  McCabe,  Isaac  Purdy, 

Dr.  E.  F.  Quinlan. 

Delegate  to  State  Medical  Society. 
Dr.  B.  G.  McCabe. 

Members. 

Drs.  W.  W.  Appley Cochecton. 

William  L.  Appley do 

T.  W.  Bennett Jeffersonville. 

Wra.  Brand do 

Arthur  Dabron Barryville. 

David  H.  Decker Narrowsburgh. 

H.  M.  Edsall Wurtsborous* 

A.  A.  Gillespie Bethel. 

J.  L.  La  Moree Grahamvill 

B.  G.  McCabe Monticello. 

George  R  Perry Glen  Wild. 

Isaac  Purdy Mongaup  Valley. 

Ed.  F.  Quinlan Monticello. 

A.  O.  Stimson Long  Eddy 

John  D.  Watkins Liberty. 

William  S.  Webster do 

L.  M.  Wheeler Bockland, 

TIOGA  COUNTY. 

No  comity  society. 
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TOMPKINS  COUNTY. 

[Annual  meeting,  third  Wednesday  in   December.     Semi-annual  meeting,   third  Wednesday  in 

June,  at  Ithaca.] 

Officers. 
Drs.  E.  C.  Moe,  President. 

J.  D.  Lewis,  Vice-President. 
S.  P.  Sackett,  Secretary. 
M.  M.  Brown,  Treasurer. 

Censors. 
Dr.  A.  J.  White,  Drs.  William  Fitch, 

William  Davis,  W.  Lamont  Wheeler. 

Delegates  to  American  Medical  Association. 
Dr  E.  C.  Moe.  Dr.  S.  II.  Peck. 

Essayists. 

Dr  J.  M.  Farrington,  Dr.  S.  P.  Sackett, 

Dr.  M.  M.  Brown. 

Members. 

Drs.  Isaac  S.  Briggs Dry  den. 

M.  M.  Brown Ithaca. 

C.  W.  Carmer Newiield. 

Henry  B.  Chase Jacksonville. 

C.  C.  Cook Newfield. 

Wm.  Davis Five  Corners,  Cayuga  county 

B.  Dunning Trnmansburgh. 

C.  P.  Farlin Liidlpwville. 

J.  M.  Farrington Trnmansburgh. 

William  Fitch Drvden. 

W.  C.  Gallagher Slatersville. 

C.  P.  Godfrey Jacksonville. 

J.  It.  Gregory Trnmansburgh. 

L.  Hughey do 

Oliver  Laning Etna. 

Richard  Laning McLean. 

J.  D.  Lewis Trnmansburgh. 

E.  C.  Moe Groton. 

J.  W.  Montgomery Drvden. 

Samuel  J.  Parker Ithaca. 

S.  H.  Peck do 

S.  P.  Sackett do 
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Drs.  S.  A.  Scoring Newfield. 

Wm.  V'oorhees Dryden. 

W.  Lament  Wheeler Ithaca. 

A.  J.  White Trumbull's  Corners. 

ULSTER  COUNTY. 

[Annual  meeting,  first  Tuesday  in  June,  at  Kingston.! 

Officers. 
Drs.  William  H.  Gedney,  President. 
A.  T.  Douglas,  Vice-President. 
J.  D.  Keyser,  Secretary. 
R.  Loughran,  Treasurer. 
T.  S.  Dawes,  Corresponding  Secretary. 

Censors. 
Drs.  R.  R.  Bevier,  Drs.  J.  S.  Knapp, 

Isaac  C.  Dart,  John  Vedder, 

Dr.  Jacob  D.  Wurts. 

Delegate  to  State  Medical  Society. 
Dr.  Josiah  Hasbrouek. 

Delegates  to  American  Medical  Association. 
Drs.  Warren  Kemball,  Drs.  Nelson  Ingrain, 

II.  R.  Winter,  E.  Brink, 

Dr.  Jacob  D.  Wurts. 

Members. 

Drs.  George  Barton Rondout. 

B.  R.  Bevier Napanock. 

E.  Brink Saugerties. 

G-eorge  Chambers Stone  Ridge. 

E.  D.  Chipman Saugerties. 

C.  C.  Covill Kingston. 

Herman  Craft Stone  Ridge. 

A.  Crispell Rondout. 

Peter  Crispell,  Jr Hurley. 

I.  C.  Dart Shokan. 

William    I!.  Davis E.  Front,  cor.  St.  James,  Kingston. 

T.  S.  Dawes Saugerties. 

C.  D.  Dewitt Quarryville 

C.  W.  Deyo Kingston. 

A.  T.  Douglas Rondout. 
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Drs.  J.  W.  Dubois Washington  avenue,  Kingston. 

E.  Etinge East  Front,  Kingston. 

E.  II.  Farrington West  Hurley. 

J.  II.  Fraker Shokan. 

Jacob  S.  Freer Ellenville. 

W.  II.  Gedney Milton. 

J.  M.  Griffin. do 

T.  T.  Hamblin Sangerties. 

D.  Hasbrouck Highland. 

J.  Hasbrouck Fort  Ewen. 

S.  L.  Heath Woodstock. 

George  Hopkins Kingston. 

P.  D.  B.  Hornbeck Kerhonkson. 

S.  E.  D.  Hornbeck Wawarsing. 

A.  Huhne Rondout. 

A.  C.  Hull Olive. 

K.  Ingrain Schuyler's  Hotel,  Kingston. 

W.  Kemball Ulster  Park. 

D.  Kennedy Rondout. 

J.  D.  Keyser Wall,  near  John Kingston. 

J.  S.  Knapp Marlborough. 

D.  W.  Lamoree Accord. 

D.  L.  Longendyke Napanock. 

R.  Loughran John Kingston. 

L.  Lounsbery Stone  Ridge. 

W.  C.  Lyman Sangerties. 

McKenzie Port  Ewen. 

Isaac  Metzjer Rondout. 

J.  N.  Miller Highland. 

Theodore  Millspaugh Shawangunk, 

T.  E.  Montgomery Woodstock. 

James  Oliver,  Jr Marbletown. 

Abijah  Otis Ellenville. 

E.  K.  Perkins Rondout. 

S.  Schoonmaker Rosendale. 

W.  F.  Scoresby Ellenville. 

S.N.  Shaffer.! Wilbur. 

George  C.  Smith Rondout. 

J.  O.  Yan  Hcevenberg Crown Kingston. 

W.  A.  Van  Rensselaer Main do 

John  Vedder Sangerties. 
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Drs.  Jacob  Vreeland Highland. 

J.  J.  Ward EUenville. 

M.  V.  Wheeler Esopns. 

Wm.  C.  Wile Highland. 

E.  C.  Willard    Saugerties. 

H.  R.  Winter Phoenicia. 

J.  D.  Wurts New  Paltz. 

WARREN  COUNTY. 

[Annual  meeting,  third  Wednesday  in  June ;  alternately  at  Warrensburgh  and  Glen'B  Falls.] 

Officers. 
Drs.  Alfred  Mallory,  President. 

Louis  Charette,  Vice-President. 
D.  B.  Howard,  Secretary. 
F.  L.  R.  Chapin,  Treasurer. 

Censors. 

Dr.  J.  G.  Porteus,  Dr.  A.  Mallory, 

Dr.  M.  R.  Peck. 

Delegate  to  State  Medical  Society. 
Dr.  J.  G.  Porteus. 

Delegate  to  American  Medical  Association. 
Dr.  Alfred  Mallory. 

Members. 

Drs.  J.  W.  Cady Pottersville. 

F.  L.  R.  Chapin Glen's  Falls. 

Louis  Charette Warrensburgh. 

James  Ferguson Glen's  Falls. 

D.  B.  Howard Warrensburgh. 

E.  W.  Howard do 

Samuel  Jenkins Queensbury. 

Hiram  McNutt Warrensburgh. 

Daniel  Magee Chestertown. 

Alfred  Mallory do 

G.  R.  Martine Weavertown. 

John  T.  Parker New  York. 

M.  R.  Peck Glen's  Falls. 

J.  G.  Porteus  .    Lucerne. 

Morgan  W.  Pritchard Chestertown. 

N.  E.  Sheldon  (honorary) Glen's  Falls. 
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WASHINGTON  COUNTY. 

Officers. 
Drs.  Alfred  J.  Long,  President. 

Orlo.  M.  Bump,  Vice-President. 
Henry  Gray,  Secretary  and  Treasurer. 

Delegates  to  State  Medical  Society. 
Dr.  Alfred  J.  Long,  Dr.  Joseph  D.  Stewart. 

Delegates  to  American  Medical  Association. 
Dr.  Henry  Gray,  Dr.  Asa  W.  Tupper 

Members. 

Drs.  C.  H.  Allen Salem. 

Salmon  Axtell Fort  Ann. 

Beuben  Blavis Fort  Miller. 

Orlo.  M.  Bump Cambridge. 

Eber  W.  Carmichael Galesville. 

John  Cipperley do 

Erskine  G.  Clark Sandy  Hill. 

Morgan  Cole Greenwich. 

John  E.  Comfort Sandy  Hill. 

Hiram  Corliss Greenwich. 

Asa  Fitch Salem. 

John  J.  Flint , Fort  Edward. 

C.  O.  T.  Gillman Salem. 

Aaron  Goodspeed Granville. 

II.  C.  Gray Cambridge. 

Henry  Gray  Greenwich. 

L.  W.  Kennedy Cambridge. 

John  Lambert    Salem. 

Alfred  J.  Long Whitehall. 

James  S.  McNeil Argyle. 

John  H.  Madison Hebron. 

William  H.  Miller Sandy  Hill. 

Asahel  Perry South  Easton. 

Edwin  Phillips Fort  Edward. 

A.  G.  Pierce ' Greenwich. 

James  Savage Argyle. 

JohnC.  Sill do 

Danifl  Smart Cambridge. 

John  Stevenson N'th  Greenwich. 
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Drs.  William  G.  Stevenson Cambridge. 

Joseph  D.  Stewart do 

Asa  W.  Tapper North  Granville. 

T.  0.  Wallace Cambridge. 

Alfred  M.  Young East  Greenbush. 

WAYNE  COUNTY. 
Organized  June   I,   1824. 

[Meetings  are  held  quarterly,  at  Newark,  Palmyra,  Lyons  and  Clyde.  Annual  meeting,  secona 
Tuesday  in  July;  semi-annual,  second  Tuesday  in  January.] 

Officers. 
Drs.  J.  E.  Smith,  President. 

H.  D.  Vosburgh,  Secretary. 

Solon  BriggSj  Secretary  and  Treasurer. 

Censors. 
Drs.  C.  G.  Pomeroy,  Drs.  L.  M.  Gaylord, 

D.  Colvin,                                                 S.  A.  Sab'in. 

Delegates  to  State  Medical  Society. 
Dr.  A.  F.  Sheldon,  Dr.  H.  D.  Vosburgh. 

Members. 

Drs.  J.  N.  Arnold Kose. 

John  M.  Besley Palmyra. 

E.  W.  Bottom Lyons. 

J.  W.  Brant   Ontario. 

Solon  Briggs Newark. 

W.  J.  Burnett Palmyra. 

H.  N.  Burr Walworth. 

D.  S.  Chamberlin Lyons. 

D.  Colvin Clyde. 

N.  P.  Colvin do 

R.  W.  Cooley Hanibal  Centre. 

A.  P.  Crafts Wolcott. 

L.  A.  Crandall  Fairville. 

W.  G.  David Lyons. 

Edwin  II.  Draper Wolcott. 

L.  M.  Gaylord Sodns. 

A .  F.  Gillette Lyons. 

W.  11.  Greene Huron. 

J.  M.  Home Eose  Valley. 

S.  G.  House Marion. 
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Drs.  S.  Ingraham Palmyra. 

C.  M.  Kingman do 

Charles  S.  Lacy Macedon. 

A.  W.  Marsh Palmyra. 

W.  F.  Nutten Newark. 

H.  H.  Ostrom Alton. 

F.  M.  Pasco Peed  Creek. 

S.  H.  Plumb do 

C.  G.  Pomeroy Newark. 

L.  A.  Reeves Palmyra. 

H.  G.  C.  Rose ' Walworth. 

A.  F.  Sheldon Pultneyville. 

J.  E.  Smith Clyde. 

L.  S.  Sprague Williamson. 

L.  W.  Sutherland.. Marengo. 

H.  D.  Yosburgh Lyons. 

*  S.  Weed ♦.   Clyde. 

L.  Whitcomb Ontario. 

Benj.  Wilson Wolcott. 

J.  M.  Wilson do 

A.  Tale Sodns. 

WESTCHESTER. 

[Annual  meeting,  third  Tuesday  in  June,  at  White  Plains.] 

Officers. 
Drs.  Horace  Caruthers,  President. 

J.  H.  Pooley,  Jr.,  Vice-President. 
William  II.  Helm,  Secretary. 
J.  Foster  Jenkins,  Treasurer. 

Censors. 

Dr.  G.  J.  Fisher,  Dr.  P.  Stewart, 

Dr.  Seth  Shove. 

Delegates  to  State  Medical  Society. 

Dr.  William  H.  Helm,      .  Dr.  J.  H.  Pooley, 

Dr.  H.  Ernst  Schmid. 

Delegates  to  American  Medical  Association. 
Drs.  P.  Stewart,  Drs.  J.  F.  Chapman, 

G.  J.  Fisher,  P.  De  Marmon. 
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Members. 

Drs.  T.  J.  Acker Croton  Landing. 

E.  S.  F.  Arnold Yonkers. 

Alfred  C.  Benedict do 

Stephen  W.  Bowles do 

Horace  Carutliers Tarrytown. 

J.  Francis  Chapman Katonah. 

G.  C.  S.  Choate Mt.  Pleasant. 

A.  M.  Clark White  Plains. 

Isaac  G.  Collins Sing  Sing. 

John  E.  Comfort Morrisania. 

Albert  H.  Crump Jerome. 

James  H.  Curry Shrub  Oak. 

Charles  A.  Dalgairns Tarrytown. 

E.  Mortimer  Deey Kingsbridge. 

P.  De  Marmon do 

V.  Y.  Elting Tremont. 

G.  J.  Fisher , Sing  Sing. 

Hosea  Fountain Peekskill. 

Joshua  Fowler Pleasantville. 

N.  H.  Freeland Brewsters. 

A.  W.  Gates Yonkers. 

C.  W.  Haight Pleasantville. 

William  H.  Helm Sing  Sing. 

George  W.  Hodgson "  White  Plains. 

H.  L.  Horton Morrisania. 

J.  Foster  Jenkins Yonkers. 

C.  H.  Judson Dobbs'  Ferry. 

Nathan  S.  King Mott  Haven. 

G.  A.  Kretchmar Morrisania. 

Charles  E.  Lee Purdy's  Station. 

Z.  Edwards  Lewis West  Farms. 

J.  J.  Linson Tarrytown. 

E.  F.  Matthews Port  Chester. 

R.  H.  Melius Morrisania. 

Peter  Moulton  (honorary) New  Kochelle. 

Charles  J.  Nordquist Tuckahoe. 

L.  F.  Pelton Mt.  Kisco. 

J.  II.  Pooley,  Jr Yonkers. 

William  C.  Pruuv. New  Rochelle. 

M.  Reint'elder Yonkers. 
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C.  A.  Rodenstein Fordham. 

J.  D.  Sauds Port  Chester. 

P.  R.  H.  Sawyer Bedford. 

H.  Ernst  Schmid White  Plains. 

James  W.  Scribner Tarrytown. 

Seth  Shove Katonah. 

Thomps  Snowden Peekskill. 

"William  S.  Stanley Mamaroneck. 

P.  Stewart Peekskill. 

Robert  Stone Irvington. 

William  A.  Yarian South  Yonkers. 

A.  Yan  Courtland New  Roehelle. 

George  W.  Wells , New  York  city. 

J.  G.  Wood Croton  Falls. 

James  Woolsey  (honorary) Bedford. 

AVYOHING  COUNTY. 

No  county  society. 

YATES  COUNTY. 

[Annual  meeting,  first  Tuesday  in  June.    Semi-annual  meeting,  first  Tuesday  in  February.] 

Officers. 

Drs.  Walter  Wolcott,  President. 

Alexander  B.  Sloan,  Yice-President. 
John  D.  Wolcott,  Secretary. 
William  Oliver,  Treasurer. 

Censors. 
Drs.  Geo.  W.  Brundage,  Drs.  Byron  Spence, 

Alex.  B.  Sloan,  Wm.  Wixon, 

Dr.  Wm.  Oliver. 

Delegate  to  State  Medical  Society 
Dr.  Wm.  Oliver. 

Delegates  to  American  Medical  Association. 
Dr.  William  Oliver,  Dr.  George  W.  Brundage. 
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Members. 

Drs.  George  W.  Brundage W.  Dresden. 

Wynans  Bush Branchport. 

W.  H.  Crane Benton  Centre. 

G.  Z.  Dimock Dundee. 

Fletcher  M.  Hammond Penn  Yan. 

John  Hatmaker Milo  Centre. 

"William  Oliver Penn  Yan. 

Ashbel  R.  Otis Dundee. 

Alexander  B.  Sloan Bellona. 

Eben  S.  Smith W.  Dresden. 

Byron  Spence Starkey. 

Job  S.  Stevens Milo. 

William  Wixom Italy  Hill. 

John  D.  Wolcott Penn  Yan. 

Walter  Woleott Dundee. 


0 


-..».. ivj  o&oi.  MAK  19.J,97f 


R  Medical  Society  of  the  State 

15  of  New  York  (Founded  1807) 
N3B        Transactions 
1872 


Biological 
&  Medical 

Serial* 


PLEASE  DO  NOT  REMOVE 
CARDS  OR  SLIPS  FROM  THIS  POCKET 

UNIVERSITY  OF  TORONTO  LIBRARY 


